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SOME CONSIDERATIONS OF THE VALUE OF THE PSYCHIATRI( 
SCREENING INTERVIEW! 
JOHN A. PI 
Ve ul Neurop 
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ical prediction controversy, a recent report 
ites that the psychiatric interview, while 
istify differential treatment within the 
chnique for military selectio Since no 
the predictive validity of the clinical examination 
nor betwee! the trained clini ian and others famil- 
eeded by the Naval vice, the differential value 


( urrent ter. I ning i Ces a NAVE il if nstallations remains 
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Chis report co ts of ries O idies which specify the r 


eXal i al ntrast t predictive Val lity I the } 
ilestions are raised vhich ire co 


app! sal ol he 


presel l ] Ing ir into the 

necessity been limited to the « 

pointed out that the criterion of 

ntaminated one since recommendat 
periormance, are made by the same 


in part dependent upon these 


S. Naval Trai 
ocedures are essentially those descri 
of two to three minutes duration 

nal physical examination with the cliniciar 
ndard Medical si reening Form A. as 
ig at a judgment of full duty or trial duty 


RELIABILITY OF THE INITIAL CLINICAL EXAMINATION 

lo obtain some estimate of the concurrence among judges during the initial 
psychiatric screening examination, 47 recruits who had been at the training center 
for one day were interviewed separately for a period not exceeding three minutes by 
each of six examiners. The raters, consisting of four civilian and military psychol- 
ogists and two military psychiatrists, were considered to be well versed in the 
procedures and aims of psychiatric screening since the range of their experience was 
from two to six years with a mean of 3.3 years. Each examiner was instructed to 
conduct his interview in the manner to which he was accustomed and to rate each 
recruit along a continuum consisting of three categories dependent upon his pre- 
diction of the recruit’s probable adjustment to Navy life. These three categories 
were the following: (a) no significant pathology— predicted good performance; (b 


'This investigation was supported in part by the Bureau of Medicine and Surgery, Department 
of the Navy as Research Task MR 005.12-2502, Subtask 1. The opinions express¢ d are those of the 
vuthor and do not necessarily represent the policy of the Naval service 

?The author expresses his thanks to the psychiatrists, psychologists, and corpsmen of the Recruit 
Evaluation Unit, U. S. Naval Training Center, Great Lakes, Illinois who participated in these in- 
vestigations 

Formerly at the Recruit Evaluation Unit, U. 8. Naval Training Center, Great Lakes, Illinois 
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mild malad I 
ance: and (c) severe pathology necessitating a label of trial duty predicted un- 
acceptable performance. Contrary to regular screening procedures, no notations 
of the initial clinical evaluation and the scored Standard Medical Screening Form A 
nor remarks were entered upon the recruit’s Standard Medical Screening Form A 
ind no examiner Was aware « the rating whi h had been assigned to the recruit by 


nt not requiring extensive examination— predicted fair perform- 


nv pre\ ious examilnel 
r were ( ompared with every other rater for each of 
ontingency coefficients were calculated from nine- 
agreement existing between each of the examiners 
ire not significant at the .O1 level of confidence 
ESTIMATES OF INTERJUDGE RELIABILITY FOR THE INITIAI 
NING INTERVIEW (N 17 


The figure in 
ing figures which 


none ol the reliabilitie ubstantial. Since the experiment was conduc ted ata 
when the numbe rul reporting aboard was minimal and by pe rsonnel 
many months of sé ling experience, it Is probable that the obtained re- 
ilities are optimal. Even though the obtained correlations may appear sizable 

*n contrasted with the reliabilities of psychiatrists in predicting success among 
ine Corps officer candidates“, they are hardly of sufficient magnitude to merit 
vholehearted acce ptance ol the initial psychiatric screening interview as a reliable 


predictor of a recruit’s service adjustment 


COMPARATIVE VALIDITY 

Che small number of recruits received for training during June, July, and August 
of 1953 permitted followup interviews during the third week of training to be given 
a total of 1813 recruits reporting aboard the station during that period. For the 
purpose of comparing the predictive validity of the initial screening interview and a 
scored screening test, the trial duty-full duty predictions of both screening tech- 
niques were determined independently and filed for later analysis in terms of the 
graduation-discharge criterion. The initial screening interviews were conducted 
by a group of five clinical psychologists and psychiatrists. The screening test con- 
sisted of the same Standard Medical Screening Form A utilized as an adjunct by the 
interviewer but scored according to a prior determination “’? of the significance of the 
items. While the elinician possessed the same information used in computing the 
screening test score, and in addition was able to assess the recruits’ affective and 
factual responses in a face-to-face interview situation, he was not aware of the 


actuarial prediction. 
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Sixty seven or 3.7 per cent of the recruits received for training during this period 
Table 2 reports the pre- 


were discharged from service as psychiatrically unsuitable 
dictive validity (chi-square values computed from four-celled contingency tables) 
using three different cutting scores These results, while suggesting an optimal 
cutting score of 6 for the scored Standard Medical Screening Form A, indicate no 
significant differences between the two screening techniques. 

ALIDITY OF THE CLINICAL INTERVIEW AND THE STANDARD MEDICAI 


TABLI 
mM A Usina Various CuTtrinG Scores (N 1813 


( Discharged 


Recruits on 


Trial Duty 


53.09 


Another tudy conducted duru summer ol 1956, compared the predictive 
independent measures ol adjustment a) the initial psychiatric 


validity of three 
the objectively si ored Standard Medical Screening Form 


screening interview b 


{; and (c) the Draw A Person Test, subjectively evaluated. The initial psychiatric 
iew was conducted by a single psychologist using the Standard Medical 


intery 
Che objectively scored Standard Medical Screen- 
‘screen test’’ described in the former investiga- 
n scoring which were necessitated by 


Screening Form A as an adjunct 
ing Form A was essentially the sam« 
tion except for several slight modifications 
shifts in the baseline characteristics of recruits received for training during that 
period. Scores ranged from a —1 to a +20, and recruits with scores of +8 or higher 
were placed on trial duty. The Draw A Person Test was administered to each recruit 
and evaluated subjectively by a clinician well versed in the subtleties of personality 
and intellectual assessment from indicators of pathology revealed by such a pro- 
jective instrument. These assessment techniques were applied to a sample of 1045 
recruits received for training from 5 July through 12 July. The “judgments” of each 
technique were dichotomized into trial duty and full duty categories, and all re- 
cruits labeled as trial duty by the three screening techniques were reexamined during 
the course of training. Twenty nine recruits were discharged from service as psy- 
chiatrically unsuitable 

The validity of the techniques (Table 3) was ascertained in terms of the dis- 
charge criterion by computing chi-square values from four-celled contingency tables 


TABLE 3. VALIDITY COMPARISONS OF THREE SCREENING TECHNIQUES (N 1045) 


% Placed %, Discharged 


/ 
Screening on Trial Recruits or 
Technique Duty Trial Duty 


Clinical Interview 20.0 65.5 


Scored Standard Med 
ical Screening Form A 


Draw A Person Test 





s, the chi square 
lower than 


History Reco 
adjustm«e nt 
pecause 


CCeSSTI 


Che results of the above st 


Noble Aa demonstr: 
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idies contirm the position taken by Hunt, Herrmann. 
ating the validity of one aspect of the psychiatric screening 


On the other hand, the questionable re- 


ess the initial screening interview 
ity of the initial clinical examination and its lack of 
with ar tuarial tec hniques in predicting the criterion ofl 
supports the contention that its value 

is open to question. Actuaria 


superiority, when compared 
graduation of recruits from 
as presently utilized in Naval selec- 
| prediction has the decided advantage of not re- 
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quiring the services of highly trained personnel, of being accomplished more swilitly 
with commensurate savings in time and money, and of being based upon soundly 
demor strated em piricé | fs lr} e clinical interview, however, possesses a fl ; ibility 
which makes it easily adaptable to changing performance requirements as well as to 
alterations in the baseline characteristics of the available manpowe! pool 

Both the initial clinical interview and the screen test possess significant pre- 

tive validity, but ther is considered to be of sufficient power to be unquestio1 

practical be that knowledge by the clinician of the actuarial prediction 


‘ither degree of abnormality of the recruit’s preservice 


uning perform 
ild free the « 
more subtle 
Recently, deGroot 
relative efficienc\ 
ing the 
la bination 
Hunt, Wittson, 
who evaluated 
tests for measuring specifi 
ing procedures 
pertaining to the validity of the psycniatri 


examination in 1} servile is the assumption that the psychiatrist O! 


psychologist \ tf his thorougl nical training : experience 


} ] 


patho Ogy al d predict arecrult ncetioning pe riormance 
ynsiderably less technical training | idence is graduall 


iccumulating , although much of it is subjective to support the hypothesis 
prediction service perform: 1 more direct relationship to Nav: 
rence 1 kn ledge of situations ) neountered in the Naval ser 
ology sychiatry. Is it possible that a First ‘ 
Chief Hospitalman who has attended neuropsychiatric technician’s school and who 


possesses more that 1 noddu fy acquaintance with the Nava service, Or an expel 
lenced junio! line officer who is given a few fundamentals of abnormal psy‘ hology, 


‘ } 
I 


tO training In clinical psy¢ 


vould be better able to pre 


lict a re Ss Tuture service periormal ce? If so, the use 
of the more expensively t! nea ll in could hardly be considered practical 


SUMMARY 


Evidence nas been presented m studies which although supporting the 
ilidity of the initial psychiat: nterview in Naval selection, demonstrates the 


equal validity of actuarial techniques and casts doubt upon the unique value of 
initial interview screening as presently practiced lwo questions are posed, the 
answers which are necessary before the value of interview screening can be 
properly assessed. These concern (a) the validity of predictions made by Naval 
personnel not specifically trained as clinicians, and (b) the ability of the clinician to 
improve upon actuarial predictions 


DEGROO'T i i il predic n. P read at West. Psychol. As 
Jose. Calif pril. 1960 

GLASS LYAN , RaMa? und Tucker, A. C. Psychiatric prediction 
ind military ef iveness S. arm. for. med. J., 1956, 12, 1427-1443 

Hunt, W. A. A rationale for psychiatric selection. Amer. Psychologist, 1955, 10, 199-204 

Hunt, W. A., HERRMA and Nosue, H The specificity of the psy« hiatric interview 
J. clin. Psychol., 1957 7 
» Hunt, W.A., Wirrson, C und Harris, H. I. The screen test in military selection. Psychol 
Rev., 1944, 51, 37-46 
6. Mrives, D. W., Witkins, W. L., Lester, D. W. and Hutcnens, W. H. The efficiency of a high- 
speed screening procedure in detecting the neuropsychiatrically unfit at a U. S. Marine Corps 
recruit training depot. J. Psychol., 1946, 21, 243-268 
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MANIFEST ANXIETY AND CLINICAL JUDGMENT! 


WILLIAM A. HUNT STANLEY BLUMBERG 


During the of clinical judgment“, we 
h udgment to learning. In the classical 
psychophysical experiment the careful control of stimulus cues keeps learning at a 
t 


nave pecome interested 


ninimum. In the ordinary judgments of everyday life, however, and here we would 
include the protessional exercise ol « linical judgment, we are called upon to evaluate 
a complex stimulus, rich in cues which are common to and repetitive in subsequent 
experiences of the same or like stimulus situations. Under such circumstances with 
repeated stimulus presentations learning takes place very quiekly, and a point is soon 
reached at which the judgmental, mediational process is short circuited. The judge 
yin terms of some evaluative frame of reference or scale, but is 
responding immediately to the stimulus cue with a previously learned verbal re 
sponse (scale number, qualitative category, et (An earlier study? has demon 
strated this with affective judgments of color 


is no longer respondin 


( 


Since such learning may provide a source of fixed error 


or stereotypy invalidat 
ing the assumed evaluative nature of the judgment 


, lt becomes desirable to identify 
the point at which judgment per se ceases and learning or verbal habit takes over 
While investigating the use of such measures as response time, reliability and valid 
ity of judgment, etc., it occurred to us that one approach might be through the re- 
lationship of manifest anxiety to learning. 

According to drive theory, in a competing response situation high scorers on the 
Taylor Manifest Anxiety Scale (MAS) originally perform less efficiently than low 
scorers, with the difference assumed to diminish as learning progresses“). Anxiety 
theoretically increases drive (D) and thus may raise the response probability of any 
ompeting tendencies, increasing the chances for an erroneous response. Once the 
orrect response is firmly established, however, the increased drive would tend to 
shorten its latency. Our studies of clinical judgment have involved the scaling of 
schizophrenic test responses using a 7-point scale. If we assume that the availability 
of seven categories sets up competing response tendencies, it is logical further to 
assume that with a repeated stimulus series, high MAS scorers originally would per- 
form (judge) less efficiently than low scorers with the difference diminishing with 
repetition. The point at which the two performance curves coincide or cross might 
be considered as approximating the point at which evaluative judgment (competing 


‘This study is part of a larger project being conducted at Northwestern University under contract 
7onr-450(11) with the Office of Naval Research. 
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response tendencies) ceases and the learned verbal response (correct tendency) takes 


over 

\s measures of learning we used latency or response time; a measure ol var- 
iability, the number of shifts in judgment (changes in category used) between trials; 
reliability or interjudge agreement (here defined as the correlation of each judge’s 
responses with the mean of the remaining members of the group); and a measure of 
validity, the agreement of the judge with the standardized values of the stimuli 
Our hypothesis was that high scorers on the MAS would show longer response times, 
more variability and less reliability and validity than would low scorers, but that 
these differences would diminish with repeated triais 


METHOD 


The 20 students scoring h chest and the 20 students scoring lowest 
vere selected from an introductory psychology class of 200 students to whom the 
\I AS had been administered during the first week of class. The high scores ranged 
from 26 to 40, and the low scores from 1 to 8 


Procedure Che stimuli were 21 schizophrenic verbal responses to vocabulary 

items previously standardized by Hunt and Arnhoff®’, selected to cover the 

imulus range with 3 stimuli roughly at each of the 7 scale points. Each 

was tested individually, being seated 4 feet away from a white screen on 

ch the stimuli were projected from a projector controlled by the experimenter 

seated behind the judge at a table. The projector was connet ted in circuit with 

a Standard Electric Time ¢ vompany time! which was activated by a button controlled 

which projet ted the stimulus slide The judges gave their responses verbally 

a transistorized magneti type microphone which stopped the timer when 

spoken into. £ recorded the judgment and the response time and then pressed the 

button initiating a new stimulus. The series of 21 stimuli was repeated six times in a 

different rande order for each presentation 3efore the experiment proper the 

udges were given single presentations of 4 practice stimuli not contained in the 

regular series 

Instructions were as follows 


We are going to present you with a number of responses made by schizophrenic patients to 


17 
] ; 


cabdulary 


test items taken from an intelligence test. One of the ways in which the pathology 
schizophrenia may express itself is through disorganized thinking which results in atypical, 
unusual, or ‘abnormal’ responses to the items on such a test. The qualitative interpretation by 
the clinician of such test responses is one of the bases upon which he may make a clinical or 
diagnostic interpretation. The extent of the disorganization exhibited in these responses is not 
iniform. Jn some of the responses it is minimal and in others it is extreme 

You are asked to rate these responses on & 7-point scale, from 1 through 7, according to the 
severity of the disorganization exhibited in the response, with the low end of the scale representing 
minimal disorganization and the high end of the scale representing maximal disorganization. In 
making these ratings we are asking you to concentrate upon the severity of the disorganization 
exhibited in the response. In essence, what we are asking you to do is to judge how ‘schizophrenic’ 
each response is. Some responses will seem quite normal; those you would rate ‘1’. Others will 
be so disorganized as to require a ‘7’ rating. The majority will fall somewhere in between 

We are now going to project onto the screen a stimulus word and the response to it. Hold the 
microphone up to your mouth and as soon as you decide on your rating speak it loudly, firmly and 
clearly into the microphone. Think out your rating carefully, but as soon as you make up your 
mind give your response. It is very important that you give your response as soon as you have 
decided on it. You may not change your rating once you have spoken it into the microphone. 
Once the experiment begins, be sure not to say anything but your numerical rating, or make any 
other sounds into the microphone 

“First you will be given four practice trials. Do you have any questions before we begin? 
You will have an opportunity to ask questions after the practice trials, but once the experiment 
starts you will have to hold all questions until the end of the experiment. I shall be glad to 
answer any additional questions at that time.’’ 


RESULTS 
Response latencies decreased at a negatively accelerated rate with the curve 
levelling off by the sixth presentation. The mean response times fell from 6.8 seconds 
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low anxious group and 6.7 seconds for the high anxious group on the first 

rial to 2.8 and 2.7 respectively on the sixth trial. Thus there was clear indication 

that learning was taking place in both groups but no significant difference in rate 

ippeared at any point between the groups. Nor were there any significant differences 
the standard deviations of the latencies 


I 


1e number of shifts or category changes between trials one and 
six again shows a statistical 


Computing t 
vo, and five and ly significant decrease for both groups 
001 The mean number of shifts from trials one to two for the high anxious 
group was 10.9, and 10.0 for the low anxious group, and 4.7 and 4.3 respectively 
{ s five and six. Again we have clear evidence of learning as evinced by. 
itv with repeated trials but no significant difference appeared 
he groups 
remaining measures, reliability as measured by interjudge agreement ob- 
ned by the product moment correlation of each S’s judgments with the mean for 
1e rest of his group, and validity or accuracy as measured by correlating each S’s 
idgme1 with the values obtained from the original standardization group of 
I icians do show in eath case a significant decrement in periormance ror 
xlous group on tri » which diminishes to insignificance on trial six 
» the range of reliabilities for the high anxious group was from .53 to 
reliability of .74. The range for the low anxious group was from .75 
mean of .84. The difference between these means is highly significant 
001, two-tailed test However, because the difference in the 
e of these correlation coefficients almost approached significance at the .05 
| two non parametric measures also were applied The difference in reliabilities 
ll significant on both these tests. On the Mann Whitney U test the signifi- 
ance level was less than .006, and on the Median test less than .01. By trial six, the 
mean of the low anxious group was about the same at .82 while the high anxious 
group’s mean had improved to .78. At this point the difference between means is no 
er ificant. This confirms our hypothesis that the high anxious group would 
inal decrement in performance which would diminish with repeated 
sults were obtained with the validity or accuracy measure, with the 
anxiety group significantly inferior to the low anxiety group on trial on 
003), but not significantly different by trial six. The mean validity coefficient 
of the high anxious group improves from .66 to .73 with the mean coefficient of the 
low anxious group remaining at .77 


DISCUSSION 


be no doubt that learning was taking place. All four measures show 
this, and it is confirmed by spontaneous comments of the judges following the ex- 
periment. By the fourth or fifth presentation many of them were no longer reading 
the stimuli. They recognized them immediately and were automatically responding 
with the category used previously. The implications of this for judgment are obvious. 
Our hypothesis concerning the effect of manifest anxiety upon judgment is in 
some difficulty, however. High anxious judges do show a significant decrement in 
original performance which decreases with repeated trials as measured by both 
reliability or interjudge agreement, and validity or agreement with previous stand- 
ardization values. It appears as though the competing response tendency analogy 
might be fertile in helping us understand the nature of the judgmental process. That 
it would furnish us with the exact measures we had hoped for certainly is doubtful 
at this stage 
Response fime and number of category changes, however, do not differentiate 
the high and low anxiety groups. The failure of differences to appear in the case of 
latency may be due to the roughness of the measure since reaction time includes not 
only the span occupied by the mediational process of judgment but the not incon- 
siderable time consumed by reading the stimulus and speaking the appropriate 
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| times per se may be masked by these gross 
phénomena. High anxi ty which operates as D in drive theory not only facilitates 
competing response tendencies but decreases the latency of well learned or habitual 
responses as well With so many already « 


response. Any changes in judgmental 
I 


‘stablished peritormance elements in our 
microphonic reporting system faster reaction times might cancel out the decrement 


trom competing response t¢ ndencies and level the performance of the two groups 


SUMMARY 


lwenty high scorers and twenty low scorers on the Manifest “Anxiety Scale were 


sked to rate $ en Zophre nic Vo abulary test responses On a 7 point scale for dis- 
zation of thinking. The judgments were repeated for 6 trials. Using measures 
ion time, number of category shifts, interjudge agreement (reliability), and 
iwreement with previous stal dardization values validity , there was lear evidence 

ing as the 6 trials progressed. On the reliability and validity measures the 
high anxious group were significantly inferior to the low anxious group at the be- 


ginning, with this difference diminishing with practice. This finding is in accord with 
drive theory hypothesis of interaction between drive leve ind competing response 
tenden es 


REFERENCES 


THE RELATIONSHIP BETWEEN MANIFEST ANXIETY ND 
CLINICIANS’ EVALUATIONS OF PROJECTIVE TEST RESPONSES 


F. M. LACHMANN, M. A. BAILEY, AND M. I BERRICK 


PROBLEM 
\ttempts to relate overt manifestations of anxiety to inferences about the 
presence of anxiety based on projective test responses have received an impetus 
through the development of the Taylor Manifest Anxiety Scale (MAS) “ 


Though 
the scale was not constructed to investigate anx1ety bt 


it to study the role of drive in 
learning situations, efforts have been made to relate MAS scores with 


signs ol 
anxiety on a variety of projective and objective tests 


The present study in- 
anxiety and clinicians’ 
and Draw-a-Person test 


vestigated the relationship between self reports of manifest 
judgments of manifest anxiety based on Bender-Gestalt 
performance 


PROCEDURI 
In a previous study“, the distribution of MAS scores for an out-patient popu- 
lation of 128 male veterans was reported. As part of the routine intake psychological 
examination in the Mental Hygiene Clinic at the NYRO of the VA, the MAS, 
Bender-Gestalt test and figure drawings were included. From this sample, one 
subject from each decile on the MAS was selected so that all subjects were separated 
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by at least eight percentile points. In this manner, the ten subjects which comprised 
the cases to be evaluated in terms of relative amount of anxiety were selected. After 
designating the cases to be judged, the figure drawings and Bender-Gestalt tests 
were taken from the files and coded to obscure any identifying data. 

The group of judges consisted of ten psychologists with three to ten years of 
clinical experience. In an attempt to establish some agreement as to the definition 
of manifest anxiety, the following statement taken in part from Hoyt and Magoon“’, 
was presented to the group of judges. 

‘‘Manifest anxiety refers to those behaviors or characteristics that lead 
you to classify a subject as: (a) Nervous (7.e., mannerisms such as nail biting, 
knuckle cracking, chain smoking; profuse perspirations; etc.); (b) tense (7.e., 
unable to relax, continually working under pressure, hand trembling, tics, etc.) ; 
(c) easily embarrassed (7.e., readily blushes, stammers, etc.); or (d) worried 
(t.e., apprehensive over what will happen from day to day, doubts self con- 
tinually, etc.). In judging the protocols for the present study, anxiety is to be 
thought of as an affect which is experienced with discomfort. People who score 
high on the MAS are people who are aware of experiencing this discomfort and 
report it while people who score low do not experience such discomfort.” 


The group of drawings and the group of Bender-Gestalt tests were given to each 
judge separately along with a tally sheet. The judges were requested to compare 
each drawing with all the other drawings and to designate which drawing in each 
paired comparison showed more ‘‘manifest anxiety’’. This same paired comparison 
technique was used for the Bender-Gestalt tests as well. 


RESULTS 


By tallying all the paired comparisons of the drawings and the Bender-Gestalt 
tests separately, a rank order of judgments of degree of manifest anxiety for the ten 
cases was established for each judge. Rank-order correlations (rhos) were computed 
in order to assess, for each judge, the relationship if any between the rankings and 
the subject’s MAS score and are presented in Table 1. The consistency of the paired 

TABLE 1. CoRRELATION COEFFICIENTS BETWEEN PsyCHOLOGISTS’ JUDGMENTS 
oF ANXIETY AND TAYLOR MANIFEST ANXIETY SCALE SCORES 


Figure Bender Consistency 
Drawings Gestalt Test of Judgments** 


Judge 


— .60* — .47 .14 
— .02 .14 38 
— .54 .54 

62* 43 

28 .10 

32 .12 

14 .14 

18 31 
— .25 45 


— .03 .12 


*Significant beyond the .05 level of confidence 
**Correlations between Figure Drawings and Bender-Gestalt Test ranks given 
by each judge. 





comparison results for each judge was determined by computing rhos between the 
ranks of the figure drawings and Bender-Gestalt tests. Furthermore, combined 
ranks given to subjects by all the judges were determined for each test. To determine 
the relationship between these ranks and ranking on the MAS, rhos and a multiple 
correlation were computed (Table 2). 
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TABLE 2. CoRRELATION COEFFICIENTS BETWEEN COMBINED JUDGMENTS OF ANXIETY AND 
TaYLor MANIFEST ANXIETY SCALE SCORES 


Figure Bender Consistency Multiple 
Group Drawings Gestalt Test of Judgmentst Correlation 


All Judges — .36 26 03 45 


Five Most 
Consistent Judges 64* 62* 30 78** 

; . nm io 
*Significant beyond the .05 level of confidence. **Significant beyond the .02 level of confidence. 
Correlations between Figure Drawings and Bender-Gestalt Test ranks. 


In Table 1, the rhos tended to be negative, with only two achieving significance 
at the .05 level. Neither the rhos for judges’ reliability nor the rhos for the ranking 
assigned by the group as a whole were significant. However, the latter were con- 
sistently negative. In view of the lack of consistency of the judges and the negative 
correlation between judgment of anxiety and MAS scores, rankings from the five 
judges with the highest Bender-Gestalt test and figure drawing correlation co- 
efficients were combined. These ranks were correlated with the MAS ranks. As 
may be seen in Table 2, the rhos for each test now reached the .05 level and the 
multiple correlation now reached the .02 level of significance. All were still negative. 


SUMMARY 


Projective test protocols from ten psychiatric patients, dispersed along a con- 
tinuum of manifest anxiety as measured by the Taylor Manifest Anxiety Scale 


(MAS) were ranked by ten psychologists for amount of manifest anxiety using paired 
comparisons of Bender-Gestalt tests and of the Draw-A-Person test. An inverse re- 
lationship between the psychologists’ rankings from the projective tests and the 
MAS was noted. The results suggest either a lack of a unitary concept of anxiety 
among these clinical psychologists or that the two projective tests used in this study 
do not measure anxiety along the same continuum as the MAS. 
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SECON D-ORDER PERSONALITY FACTORS 
IN POSITIVE MENTAL HEALTH 
SAMUEL KARSON!: ? 

Dade County Child Guidance Clinic, Miami, Florida 


PROBLEM 

Cattell“) recently compared the second-order personality factors found in 
children with those in adults and firm support was again obtained towards the 
identity and replicability of the two major secondary factors found in the question- 
naire realm. In earlier work Cattell®? identified four second-order fuctors based on 
a large sample of Air Force young men in training and male and female college 
students. In an attempt to replicate these factors in a different sample, Karson and 
Pool® identified six second-order factors in a clinical sample of 71 U.S. Air Force 
flyers. There was substantial agreement with regard to the two major factors which 
emerged in both of these studies, namely, Anxiety-vs.-Dynamic Integration and 
Extraversion-vs.-Introversion, but none of the remaining factors were successfully 
replicated. The replication of the two major factors was, however, quite convincing 
in view of the differences in samples as well as in the actual methodology of the 
factor analysis. 

The present study seeks to clarify the meaning of the primary factors in the 
16 P. F. test and to identify the second-order personality factors found in a sample 
of physically and mentally healthy U.S. Air Force airmen undergoing recruit train- 
ing. It was believed that this work with late adolescents would help provide a bridge 
towards an improved understanding of developmental personality factors in child- 
ren“), young adults®? and adults. 

The sample of 96 basic airmen had a mean age in years of 18.5 and a mean Otis 
[Q of 98.59, S. D. 15.00. This sample was randomly selected from a large pool of 
several thousand available basic airmen. It is believed that the sample used in the 
study was representative of the airmen in training at Lackland Air Force Base, 
Texas in 1956 with respect to age, 1Q and major personality traits. 


METHOD 

A psychologist-officer administered the Otis Self-Administering Test of Intelli- 
gence, Form C and Forms A and B of the 16 Personality Factor Questionnaire. He 
reported excellent cooperation on the part of the airmen as judged by their relative 
speed and apparent interest in completing the tasks. The tests were scored accord- 
ing to directions given in their respective manuals. The raw scores for Forms A and 
B were converted into standard scores by using the sample of male college students 
and high school seniors whose average age is 21 as the standardization group. These 
sten scores were then intercorrelated using Pearson product moment correlation 
coefficients to achieve the matrix of intercorrelations in Table 1. 

The second-order centroid factor analysis was completed using machine meth- 
ods for factoring the matrix of intercorrelations.*: * Of the unrotated factor matrix, 


‘Grateful acknowledgment is expressed to Kenneth B. Pool for his aid in deriving the original 
test score matrix of intercorrelations. This data was collected while the author was stationed at the 
School of Aviation Medicine, U.S. A. F 

*This study would not have been completed without the interest and cooperation of Professor 
R. B. Cattell who made available to the author the University of Illinois’ quartimax methods for 
factor extraction and rotation 

*Cattell“) has recently compared the two major procedures for accomplishing a second-order 
factorization, i.e., beginning with the pure factor plot cosine matrix or the scale score intercorrelation 
matrix. Both methods appear to yield essentially similar results. 

‘The rotated reference vector structure, the transformation matrix to give the reference vector 
structure and the matrix of direction cosines among the reference vectors have been deposited with 
the American Documentation Institute. Order Document No. 6429 from ADI Auxiliary Publications 
Project, Photoduplication Service, Library of Congress, Washington 25, D. C., remitting in advance 
$1.25 for microfilm or $1.25 for photocopies, Make checks payable to Chief, Photoduplication Service, 
Library of Congress 
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which, by the usual tests seem to require six or seven factors, a possible simple 
structure was sought as follows. A simple structure resolution was tried independent- 
ly by Kaiser’s® varimax and by the Saunders-Dickman“? oblimax. From these 
roughly similar positions, but with oblimax giving a slightly better solution, it was 
necessary, as usual, to make visual plot rotations to maximize the number of var- 
iables in the hyperplane. The required inversion of a matrix was calculated by 
Cattell? to yield the rotated second-order factor loadings given in Table 2. 


TaBLE 2. Roratep SEcOND-ORDER Factor Matrix 


16 P. F. Factor I IT IV 
! 60 27 14 

B + .10 —.17 - - .29 
> — .28 — .45 - 3 13 
E 00 11 - 54 
F — .57 13 01 
G - Ol — .04 5s -.14 
H 49 - : 38 
02 51 

L + 21 ) j 05 
M 01 + ; — .08 
N — .04 36 13 
O - 01 
Q: 21 
Q, 11 21 
Q; + .10 ; + 08 
Qs. 02 t 13 + .04 


1+1+++++4+4 


i? 


RESULTS 
Correlations among the second-order factors (not the reference vectors) are 
given in Table 3. The number of rotations by single plane plots beyond the oblimax 





TABLE 3. CORRELATIONS 


OF SECOND-ORDER FAcTORS 





Factor J j VI VII 


I , ‘ : 07 26 
IT + ) : 06 13 
III j 55 16 
IV 5 40 20 
Vv .16 13 
VI 09 


position was fourteen. Rotation was discontinued when it appeared that an un- 
improvable plateau in the number of items in the hyperplane was reached. An 
estimate of the goodness of fit towards simple structure can be made by the number 
of variables in the + .10 hyperplane. The final position of the reference structure 
matrix had 63% of the variables in this hyperplane for factor 1, 38% for factor II, 
63% for factor III, 44% for factor IV, 38% for factor V, 57% for factor VI and 82% 
for factor VII. The latter appears to be an artifact and is reported only for purposes 
of completeness. 

The salients for the second-order factors are presented below with a contingent 
title given to each previously unidentified second-order factor. 


Factor I. ExTRAVERSION - vs. - INTROVERSION 


Factor 16 P. F. Handbook Title Loading 
A Schizothymia — .60 
F Desurgency (Glum, Sober) — .57 
H Threctia (Timid, Shy) — .49 
C Emotional Instability — .28 
Q: Radicalism .26 
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This factor has been previously replicated on five separate occasions by Cat- 
tell®) and Karson and Pool? among others, and is readily identifiable as Extra- 
version-vs.-Introversion. The major primaries, A, F and H all loaded significantly 
as was expected; however, the most striking occurrence here is that factor M is 
missing. This result confirms the previous work of Karson and Pool? and casts 
considerable doubt on the present practice of subsuming the first-order primaries, 
M and Q?, under the second-order extraversion factor which is recommended in the 
handbook: P. 7), Instead, M is actually a significant contributor to the second- 
order anxiety factor ®? which is negatively correlated with extraversion. 

Clinical experience and recent research evidence“®? indicate a significant re- 
lationship between measured introversion and certain ‘‘neurotic’’ disturbances in 
male and female psychiatric out-patients. This research further suggests that intro- 
version decreases after group psychotherapy, although the relationship between 
time in treatment and introversion is by no means a direct linear one. Instead, 
introversion appears to increase after the first few weeks in treatment; thereafter, it 
decreases steadily until a plateau is reached. 

Factor II. ANxIEtTy - vs. - DyNAMic INTEGRATION 
Factor 16 P. F. Handbook Title Loading 
Q, High Ergic Tension (Tense, Excitable) .93 
L Paranoid Tendency 76 
O Guilt Proneness 67 
M Autia (Bohemian Introverted) 66 
Q; Poor Self-Sentiment Formation (Lax) - .46 
C Emotional Instability 45 
H Threctia (Timid, Shy) 39 
A Schizothymia — .27 


This factor pattern is clearly recognizable as Anxiety-vs.-Dynamic Integration 
by virtue of its having been identified in five independent studies. All of the primary 


factors originally found by Cattell®? as well as seven of the nine primaries more 
recently reported by Karson and Pool? again emerged as predicted. These more 
recent findings do not however, support the prominent role assigned to factor Q; in 
earlier work“). Instead, factor Q, has emerged as the central factor in measured 
anxiety. Moreover, this experimental finding has been repeatedly supported by the 
author’s clinical experience as well as by actual clinical research bearing on this 


8, 10 


issue Further, factor O appears to be the second most important contributor 
to the anxiety pool which supports the claim that this factor measures guilt feelings 
or super-ego generated anxiety. 

It is also noteworthy that essentially the same factor pattern emerges in a 
sample regardless of age, but the factor loadings do apparently vary somewhat, 
depending upon the age range and other characteristics of the sample. 

Research evidence ‘*®) has corroborated the presence of an undue amount of 
measured anxiety in various types of adult psychiatric out-patients. Evidence now 
being accumulated indicates that this same generalization also holds for children 
seen in a child guidance clinic as well as for their parents. 

Previous research “*) suggested that the second-order anxiety factor was much 
less amenable to change than introversion after six months of group therapy for 
both male and female psychiatric out-patients. This study also reported significant 
positive relationships in adults between measured anxiety and increasing age, 
particularly with regard to factor Q,. 


Factor III. UNBROKEN Succsss - vs. - FRUSTRATION 


Factor 16 P. F. Handbook Title Loading 
Mental Defect — .63 

L Relaxed Security 60 
Lack of Rigid Internal Standards .55 
Desurgency (Glum, Sober) 44 

Naivete (Simple, Unpretentious) .36 
Emotional Instability 31 
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Factor III shows some resemblance to a factor isolated by Karson and Pool ® 
since B, N and C are present in both patterns. This factor was identified by Cat- 
tell®? as Unbroken Success-vs.-Frustration. A rival hypothesis of inadequate 
personality was also considered here, but was rejected in favor of a previously 
identified factor rather than on the basis of overwhelming evidence to the contrary. 

Factor IV. Aruietic Eco-IDEAL 
Factor 16 P. F. Handbook Title Loading 
E Dominance 54 
I Harria (Tough, Realistic) — 51 
H Parmia (Adventurous) 38 
B Mental Defect — .29 


This factor appears to represent the athletic ego ideal of contemporary American 
youth. In an earlier generation it might well have been called the “Jack Armstrong”’ 
factor. This identification appears to have such strong theoretical grounds to sup- 
port it that it is believed that an essentially similar factor pattern will be replicated 
in future research. This factor also bears some resemblance to a factor previously 
identified ®’ as Latent Homosexuality (Passive) on which I and E loaded heavily. 
Apparently the alternatives to an Athletic Ego-Ideal are not socially acceptable in 
our contemporary culture. 


Factor V. HicH Group CoNFORMITY 
Factor 16 P. F. Handbook Title Loading 
Q2 Group Dependency — .62 
Qi Conservatism of Temperament — .59 
I Harria (Tough, Realistic) — .40 
B Mental Defect — .25 


The identification of this factor must be regarded as tentative until its pattern 
is replicated. It shows only a slight resemblance to any previously identified second- 
order factor, although its pattern of salients suggests that it may yet emerge as an 
important factor in contributing to our understanding of adolescent group psy- 
chology. 


Factor VI. OssgsstvE-CoMPULSIVITY - vs. - SOCIOPATHIC DEVIANCE 
Factor 16 P. F. Handbook Title Loading 
G Character or Super-Ego Strength 77 
Q; High Self-Sentiment Formation 65 
L, Paranoid Tendency. 38 
Q2 Group Dependency — .21 


This factor pattern is an exact replication of a second-order factor originally 
identified as Sociopathic Deviance. Its replication in a much younger sample of 
American males suggests that this factor may eventually become one of the major 
second-order factors in the questionnaire realm. Karson and Pool) waivered be- 
tween identifying this factor as Sociopathic Deviance or Lack of Obsessive-Com- 
pulsive Personality Traits. The present results serve to clarify the earlier confusion 
by suggesting that both titles were perhaps equaily applicable. 


SUMMARY AND CONCLUSIONS 


To evaluate the stability of second-order factors in samples of different ages 
and to clarify the meaning of the primary factors, an attempt was made to replicate 
the major personality factors in the questionnaire realm. Forms A and B of the 
16 P. F. test were administered to a sample of 96 U.S. A. F. basic airmen under- 
going recruit training. The test scores were converted to sten scores and a correlation 
matrix was derived using Pearson product-moment correlation coefficients. The 
factor analysis was done using the centroid method. Rotation to simple structure 
was accomplished entirely by machine methods which yielded six interpretable, 
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second-order factors described as follows: I. Extraversion-vs.-Introversion; II. 
Anxiety-vs.-Dynamic Integration; III. Unbroken Success-vs.-Frustration; IV. 
Athletic Ego-Ideal; V. High Group Conformity; VI. Obsessive-Compulsivity-vs.- 
Sociopathic Deviance. The first two factors named above have emerged from every 
second-order analysis of the 16 P. F. test variables regardless of the characteristics 
of the particular samples used in the study. Factor VI appeared to be a clear replica- 
tion of a previously identified second-order factor. Factors III, IV, and V must be 
regarded as tentative until they too are replicated. It is believed that these six 
factors can be used to provide a basis for a better understanding of what constitutes 
positive mental health in American youth. 
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TYPES AND TRAITS IN THE STUDY OF JUVENILE DELINQUENCY'! 
THEODORE L. TIFFANY,” DONALD R. PETERSON AND HERBERT C. QUAY 


University of Illinois Vanderbilt University 


PROBLEM 

Studies of juvenile delinquency have customarily employed samples defined 
solely by legal decision. The single common property of the subjects is that they 
have all committed some kind of ‘‘delinquent’”’ act. More and more, however, 
students"? of the problem are coming to recognize that “juvenile delinquency” 
lacks any stable, unitary referent, and that knowledge gained from study of juvenile 
delinquents, otherwise unspecified, is likely to be limited by the notorious heterogen- 
eity of the group. For purposes of administrative decision, treatment and research, 
differentiation of delinquents into unitary, independent groups would be extremely 
helpful, but few investigators have explored the possibility of differentiating de- 
linquents on behavioral grounds, before examining etiological or other aspects of the 
problem. 

One of the earliest direct attempts to isolate and examine a “‘type’’ of delinquent 
was a study by Topping “®? of aggressive delinquents, ‘‘who, as a frequently repeated 
pattern of behavior, make violent and dangerous attacks.” The study was primarily 
cone erned with analysis of background factors associated with such behavi ior, and 


Wi e are grateful to the staff of the Illinois State Tr: uining Se hool for Boys, St. Charles, Illinois, 
and especially to Mr. Earl K. Dryden, Chief Psychologist, for invaluable help i in gathering the data. 
INow at Lincoln College, Lincoln, Illinois. 
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the method of subject selection was not reported. In a study of Reiss“*’, psychia- 
trists and social workers classified delinquents on the basis of case reports into three 
groups: delinquents with markedly weak Ego controls, delinquents with relatively 
defective Super-Ego controls, and relatively integrated delinquents. Using factor 
analytic and related procedures, Hewitt, Jenkins, et al.‘-*) have produced various 
other typological and dimensional constructs. Perhaps the best known of their 
structural systems? specified three prototypes: the overinhibited child, the un- 
socialized aggressive child, and the socialized delinquent. 

The studies cited above, while they do not exhaust the list of efforts to differen- 
tiate delinquents into types, are fairly representative of those efforts. Most of the 
typologies we have examined are based on case history information, and the an- 
alytic methods, where statistical methods are employed at all, are variations of 
Type-R factor analysis. Unfortunately, the intercorrelation and factorization of 
traits cannot generate a non-arbitrary typology. As many investigators have recog- 
nized, a system for classifying and grouping delinquents would be highly valuable, 
but trait analyses of the kind reported above do not yield any such system. All they 
provide is knowledge about the unity and independence of various characteristics 
of the subjects. How the subjects themselves can be grouped, or whether they can 
legitimately be grouped at all, remains an open question. We submit that the infer- 
ence of types on the basis of trait analysis is totally unjustified, and that the popular 
tendency to begin conceptualizing ‘‘aggressive’’ types, ‘‘psychopathic’”’ types, 
‘socialized’ types, or any other types of delinquents on the basis of trait relation- 
ships is unwarranted, and perhaps a little dangerous. Types all too quickly become 
stereotypes, and this is especially lamentable if the types do not exist in the first 
place. Trait analyses provide hypotheses about typological structure, but they do 
not provide the typology itself. 

Any adequate attempt to develop a classification system for delinquents should 
meet at least the following criteria: (a) the study should be based on the behavior 
of delinquents themselves, (b) the behavior involved should have some demon- 
strated or theoretical relevance to delinquent action, and (c) the study should 
employ a methodology appropriate to the eductive task. The behaviors we have 
chosen for the present investigation are Q-technique “*) responses to selected verbal 
stimuli. 

In previous research *), two questionnaires of demonstrated utility in differ- 
entiating delinquents from nondelinquents were administered to 116 boys at a 
training school and to 115 male high school students. Responses were intercor- 
related and factored, yielding, among others, three dimensions apparently related 
to personality characteristics. By definition of the item set, the factors had some- 
thing to do with delinquent behavior, and they appeared to have unitary, compre- 
hensible meanings. The first factor, which implied a variety of tough, amoral, re- 
bellious qualities, was called ‘‘psychopathy’”’. The second factor was labelled “‘neu- 
roticism’’, in summary of the remorse, tension, guilt, and depression which comprised 
it. The third factor implied a‘pervasive sense of failure and incompetence. ‘“In- 
adequacy” was chosen as a name for it. At least the first two dimensions bore an 
obvious conceptual resemblance to the typological constructs of Reiss“*), and 
Hewitt and Jenkins“’. The present study was conducted in an effort to determine 
whether the concepts of psychopathy, neuroticism, and inadequacy would also pro- 
vide a basis for grouping delinquents into distinct and homogeneous types. 


SUBJECTS AND PROCEDURES 


One hundred three delinquent males, selected by the staff of a boys’ training 
school as representative of the school population, were employed as subjects (S’s). 
All were residents of Illinois, and 65 or 63% were from homes in metropolitan 
Chicago. Eighty-four 8’s were Caucasian, and the remainder were Negroid. Most 
of the boys were first offenders in respect to number of training school committments 
(X = 1.20). Their mean age was 15.37. 
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Stimulus materials consisted of 100 items,’ most of which bore high loadings on 
the Type-R dimensions defined in previous research“??. The 25 most heavily 
saturated “‘psychopathy”’ items constituted part of the item set. Twenty-five items 
were similarly chosen on the basis of their relevance to ‘‘neuroticism,’’ the second 
factor which appeared in the previous study. Nine items marked the “inadequacy” 
factor of the earlier research. All remaining 41 items were written especially for the 
present investigation to express aspects of ‘“‘inadequacy’’as the writers construed it. 
In subsequent analyses, 32 of the new items were rejected for failure to differentiate 
between delinquent and nondelinquent S’s, and the number of variables used for 
analysis was thus reduced to 68 items: 25 presumed to express psychopathic tend- 
encies, 25 as markers for neuroticism, and 18 to reflect inadequacy. 

The items used for the Q-sorts were printed separately on white 3 by 5 in. 
cards. Larger cards were printed with statements defining the reference of the self- 
sorts, as follows: (a) disagree strongly; (b) disagree mildly; (c) neutral or cannot 
say; (d) agree mildly; (e) agree strongly. The larger cards also indicated that the 
following number of items were to be placed in each of the respective categories: 
6, 25, 38, 25, 6. 

Approximately 25 boys were tested in each of four one-hour sessions in the 
library of the training school. Two S’s were seated at diagonal corners of each table 
to provide ample room for the sorting procedures, and careful instructions were 
given for performing the task. Two of the writers and a member of the training 
school staff were present at all times during the testing. The investigators watched 
closely for questions, misunderstandings, inattention, and obvious malingering. 
Most of the S8’s completed the task within the hour allotted, and the great majority 
of them seemed to understand the task, to be interested in it, and to execute it in a 
responsible manner. 

The responses for each item were later recorded as scores ranging from one to 
five, and the columns (persons) of the raw score matrix were intercorrelated by 
electronic computer. The correlation matrix is too large for reproduction here, but 
can be obtained elsewhere“®’. The product-moment correlations were then sub- 
jected to centroid factor analysis using unit communalities. Ten factors were ex- 
tracted, and the first four factors, accounting for 71% of the common variance in 
the centroid factors, were analytically rotated to an orthogonal solution defined by 
Kaiser’s®) varimax criterion. 


RESULTS AND DiscussION 

Rotated factor loadings are presented in Table 1. While plots reveal an ap- 
proach to positive manifold for some of the factor pairs, this is irrelevant to the 
purposes of the investigation, and the expected clusters or groups of individuals 
simply were not found. Subjects did not coalesce into types. They distributed 
themselves diffusely and normally over the four-dimensional space defined by the 
vectors. However useful a typology might be, the behavior of these delinquents 
did not permit non-arbitrary classification. 

It was impossible to isolate S’s who loaded highly on any one factor, but not 
on any of the other three, in sufficient number to permit meaningful analysis. 
Conversely, when S’s having loadings above an arbitrary cut-off point (over .40) 
on each factor were identified, there was a prohibitive amount of overlapping among 
groups. Thus it was not possible to obtain pure representatives for the four factors, 
and to construct item arrays accurately describing types of delinquents. 

Three further analyses were nevertheless carried out, in an effort to see whether 
any form of sensible interpretation could be imposed on the data. Since Factors 1 
and 4 accommodated by far the largest proportions of variance, S’s were chosen who 


*The complete list of items, instructions given to S’s, the centroid factor matrix, and all item 
arrays have been deposited with the American Documentation Institute. Order Document No. 6430, 
remitting $1.75 for 35 mm. microfilm or $2.50 for 6 by 8 in. photocopies. 
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loaded highly on one of these two and not on the other, without regard to their 
loadings on Factors 2 and 3. Eliminating the few S’s with negative loadings, 16 
boys were identified who had loadings of .30 or above on Factor 1 and loadings of 
.20 or below on Factor 4, and 20 S’s were identified for whom the reverse was true. 
To reduce differences in general acceptability of the various items, scores were 
standardized, row by row, in relation to the mean and standard deviation of the 
responses of all 36 S’s to each item. The factor loadings of the individuals in each 
group were employed as weights to be applied to the Z-scores, and each row of Z- 
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scores was multiplied by the appropriate column of factor loadings, to obtain factor 
scores for the items. 

The resulting item arrays were approximate reflections of one another. In part, 
this occurred as a function of the method of standardizing scores, but the appearance 
of the array for Factor 1 as an approximate reversal of the array for Factor 4 seemed 
to represent something more than statistical artifact. The graphic plot for Factors 
1 and 4 actually did not show clustering or grouping of any kind. Instead, S’s were 
distributed in a perfectly random way through the first quadrant of the two-space. 
Arbitrary selection of one group of individuals who fell closest to Factor 1, and 
another who were nearest Factor 4, could not, under the circumstances, force them 
into any sort of independence. In the two-factor space, they seemed to have ar- 
ranged themselves along one single continuum, and the one-dimensional character 
of the factor arrays probably reflected that continuous, normally distributed ar- 
rangement. The underlying continuum, insofar as it could be interpreted at all, 
seemed to involve concern over home and school, rather than any facet of person- 
ality. Factor 1 8’s had generally positive attitudes toward home and school; Factor 
4 S’s tended to display negative attitudes. No clearly differentiated types were in- 
volved, only a dimension, and ‘“‘attitude toward society”’ is probably as good a name 
as any for that dimension. 

The second analysis involved separate consideration of Factor 1, which alone 
accounted for almost as great a percentage of the variance as the other nine centroid 
factors combined. The mean raw scores of the 25 S’s with highest loadings on 
centroid Factor 1, were compared with those of the 25 8’s having the lowest loadings. 
The items were ranked in terms of magnitude of mean difference, in an effort to 
isolate characteristic responses differentiating the extreme groups. Results were im- 
possible to interpret, at least as far as the investigators were concerned. Again, 
significant structure seemed to be lacking in the data, and the basis on which 8’s 
had ordered themselves was obscure. 

One final hypothesis was explored. It was tentatively assumed that Factor 1 
might represent a general factor of some kind, most plausibly conceived as expressing 
general tendencies toward delinquent behavior. Since this one factor was so large, 
it could have exerted an overpowering influence on the other factors during rotation. 
The possibility of meaningful structure among the remaining centroid factors, dis- 
regarding Factor 1, was therefore investigated, but scatter plots of combinations of 
these centroid factor loadings once more revealed a tendency toward random dis- 
tribution. No clusters, groups, or types appeared. 

Analyses of the kind described above are full of pitfalls, and we have not con- 
cluded them with any absolute assurance of their adequacy. In no sense do we claim 
to have proved the non-existence of delinquent types. We do-claim, however, that 
the basic stimulus materials were sensibly chosen, that the data were gathered with 
reasonable care, and that the factor analysis was properly conducted. If delinquents 
‘naturally’ fall into distinct types, as some writers have maintained, the types had 
a reasonably good chance to emerge in the present study. It is quite possible that 
different modes of selecting subjects, different ways of choosing variables, or different 
methods of analyzing data would yield some kind of typological structure, and such 
a finding would be well worth the effort required to obtain it. In the face of the 
results of this study, however, it is difficult to maintain too sanguine an outlook and 
it may be better to turn elsewhere for the unitary concepts so badly needed in the 
area. 


SUMMARY 


Because juvenile delinquents constitute such a heterogeneous population, the 
development of techniques for differentiating them into more unitary groups would 
greatly facilitate research, rehabilitation, and administrative action. A number of 
studies have been addressed to the problem of isolating such groups. Most of them 
begin with the collection of case history data, proceed with some variant of Type- 
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R factor analysis, and conclude with the specification of delinquent types. The 
factorization of traits, however, cannot generate a non-arbitrary typology, and the 
common tendency to conceptualize types of delinquents on the basis of trait re- 
lationships is totally unwarranted. An adequate typology should be based on the 
behavior of delinquents themselves, the behavior should have some empirical or 
theoretical relevance to delinquent activity, and the methodology, both in gathering 
and analyzing data, should be appropriate to the eduction of types rather than 
dimensions. 

For this investigation, Q-technique was used to analyze the responses of de- 
linquent boys to carefully selected verbal stimuli. One hundred statements asso- 
ciated with previously defined Type-R dimensions of ‘‘psychopathy”’, ‘‘neuroticism’’, 
and ‘‘inadequacy”’ were sorted by 103 delinquent boys into a five-class normal dis- 
tribution, depending on the strength of agreement which each item evoked. Sub- 
jects were intercorrelated in reference to 68 of the items, 10 factors were extracted, 
and four of the latter rotated analytically to an orthogonal solution. 

Inspection of the resulting factor plots revealed a complete lack of structure in 
the data, and all attempts at interpretation failed. Regardless of the statements of 
several theorists, these delinquents did not ‘‘naturally’’ group themselves into dis- 
tinct types, but were distributed in a quite normal way throughout the four-dimen- 
sional space defined by the factors. It is entirely possible that other subjects, stim- 
uli, or procedures would yield some kind of typological structure, but the present 
results discourage any strong optimism, and it may be better to search elsewhere for 
the unitary concepts so badly needed in the area. Trait analyses seem to offer more 
promise, but it must be recognized that these define dimensions of behavior rather 
than types of people, and that the actual existence of distinct, unitary groups within 
the delinquent population has not yet been demonstrated. 
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A current controversy on the nature of manifest anxiety, as measured by A- 
scales, involves the question of whether such anxiety is ‘‘chronic”’ or “‘situational’’.“ 
The chronic hypothesis supposes manifest anxiety to be a personality characteristic 
continually active in the individual, and high-scorers presumably bring a higher level 
of such emotionality or anxiety into the experimental laboratory than do low-scorers. 
The situational hypothesis, on the other hand, contends that high-scoring individ- 
uals react more emotionally to novel or threatening situations than do low-scorers, 
and this reactivity is elicited in a greater degree in HA Ss in laboratory experiments 
perceived as threatening. 

A study on the relation of manifest anxiety to specific personal problem areas 
indicated that high-anxiety individuals have a greater number of persona! problems, 
in a greater number of behavioral areas, than do low-anxiety individuals, and such 
results favor the chronic hypothesis. The present study is a further investigation of 
the chronic hypothesis of manifest anxiety. May“? contends that anxiety invokes 
consequent responses of frustration, aggression, and hostility. If manifest anxiety is 
a chronic characteristic of an individual, then the person possessing a high degree of 
it would be expected to be continually frustrated, aggressive, and hostile. Further- 
more, these feelings might in turn be expected to induce perception of aggression or 
threat in common environmental stimuli. This study tests the prediction that high- 
anxious individuals would rate environmental stimuli higher on a ‘‘danger-ag- 
gression-threat’’ continuum than would Jow-anxious individuals. 


METHOD 


The scale chosen to measure manifest anxiety was a version®? of the Heine- 


man) Forced-Choice Anxiety Scale, which minimizes the response bias of selecting 


items more favorable in content by presenting the Taylor MAS items in a more in- 
direct and disguised manner, and in a multiple-choice rather than a true-false form. 

A Word List of thirty-eight environmental] stimuli was prepared, consisting of 
twelve ‘dangerous, aggressive, or threatening” (DAT) stimuli, and twenty-six ‘“‘non- 
dangerous, non-aggressive, or non-threatening’? (non-DAT) stimuli, so classified on 
an a priori basis. Presented to S in alphabetical order, the objects were (DAT ob- 
jects here italicized): angel, balloon, bank, basket, bird, bracelet, button, chicken, 
claw, coin, cow, crocodile, deer, diamond, door, game, hair, hatchet, hearse, jungie, 
kite, knob, lion, mob, octopus, paint, paper, party, phonograph, pony, razor, scorpion, 
seaweed, shark, straw, string, screen, and whip. 

The A-Scale was given as an ‘‘attitude scale’ to 169 college students, from whom 
27 low-anxious (LA) Ss, having scores of 0-6, and 27 high-anxious (HA) Ss, having 
scores of 18 or greater, were selected. An interim delay of several weeks was intro- 
duced between administration of the A-Scale and the Word-List. 

The following instructions were given with the Word-List: ‘This is a study in 
the evaluation of common objects in your environment. You are to rate the objects 
on this list in terms of their dangerous, aggressive, or threatening aspects. For each 
object circle a number on this line (a 7-point scale line was drawn beside each word 
on the list). If you consider the object to be very dangerous, aggressive, or threaten- 
ing, give it a 7; if least dangerous, aggressive, or threatening, give it a 1. You may 
mark any number between 1 and 7, with 4 denoting an average rating. Any ques- 
tions?” 


RESULTS AND DISCUSSION p 
To validate the a priori division of the thirty-eight stimuli objects into DAT 
and non-DAT groups, the mean ratings of the two categories were compared for Ss 
combined, and for LA Ss and HA Ss, respectively (Table 1). The two object groups 
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were clearly distinct on the danger-aggression-threat continuum, since the respective 
score distributions did not overlap. Furthermore, differences between the two 
anxiety groups were statistically significant for both DAT and non-DAT object 
evaluation (Table 1). Variances were homogeneous for all comparisons except that 


TABLE 1. MEAN Ratinas For Ossect Groups AND ANXIETY GROUPS 


Stimulus Anxiety Groups HA vs. LA 
Object Groups Total Ss LA A FP 


DAT 5.6 j 003 
Non-DAT y > 2.3 05 
Total € 3. 3.6 05 


DAT vs. Non-DAT sig* 
*Distributions non-overlapping 


between LA and HA Ss on the DAT object group. The variance of LA Ss on the 
DAT group was three times that of the HA Ss, and therefore, instead of the con- 
ventional t-test, the non-parametric Mann-Whitney U Test? was used. The greater 
variance of LA Ss was apparently due to their extending of DAT ratings toward the 
lower end of the scale. DAT ratings by HA Ss tended to pile up at the high end of 
the scale. 

In terms of the relative frequency of higher object evaluation by the respective 
anxiety groups, it was found that HA Ss rated all objects higher than LA Ss with the 
exception of a reversal in the rating of one object, shark. 

Do these results, consistent with the prediction that HA Ss would evaluate 
environmental stimuli higher on a danger-aggression-threat continuum than would 
LA Ss, support the chronic or the situational interpretation of manifest anxiety? 
It is possible that the dimension measured, viz., danger-aggression-threat, aroused 
anxiety in the testing situation, in which case “situational” anxiety would account 
for the higher ratings by HA Ss. However, insofar as the objects rated were ones 
commonly found in the environment outside of the laboratory, it appears more con- 
ceivable that anxiety as a personality characteristic influenced S’s perception and 
consequent evaluation of these objects. The chronic hypothesis, in the author’s 
opinion, seems to be favored. 


SUMMARY AND CONCLUSIONS 

On the basis of the chronic hypothesis of manifest anxiety, it was predicted that 
high-anxious individuals would evaluate environmental stimuli higher on a ‘‘danger- 
aggression-threat’’ continuum than low-anxious individuals. A modified version of 
the Heineman Forced-Choice Anxiety Scale was given to 169 college students, from 
whom 27 low-scoring and 27 high-scoring subjects were selected. These individuals 
evaluated 38 environmental objects on a 7-point scale in terms of a ‘‘danger-aggress- 
ion-threat”’ dimension. The finding that high-anxious individuals tend to evaluate 
environmental! stimuli higher on a “‘danger-aggression-threat’’ continuum than do 
low-anxious individuals was interpreted as support for the chronic hypothesis of 
manifest anxiety. 
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PROBLEM 

Culturally and associatively speaking, color is differentially perceived. Hues 
such as red and orange are considered warm and exciting, while blue and green are 
thought of as cool and relaxing“). Gerard? found greater cortical and autonomic 
arousal under red than under blue color stimulation. Furthermore, under red stim- 
ulation, subjects scoring high in manifest anxiety (HA Ss) on the Taylor A-Scale 
gave greater cortical arousal than did low-anxious subjects (LA Ss), and under blue, 
less arousal. 

The present study investigated the relations of certain color conditions to per- 
ceptual defense and manifest anxiety. It was predicted that ambiguous stimuli pre- 
sented under red illumination will be perceived as dangerous, aggressive, or threaten- 
ing, and that if perceptual defense is operating, subjects will tend to avoid identify- 
ing the ambiguous stimulus with a dangerous, aggressive, or threatening object. 
Under the supposedly tranquilizing effects of blue, however, perceptual defense 
should be relatively less influential than under red, and selection of dangerous ob- 
jects less frequent. In view of Gerard’s study “?, it was further predicted that HA Ss 
would exhibit greater perceptual defense under red than would LA Ss. This tend- 
ency, however, might be expected to be equalized, or possibly reversed, under the 
tranquilizing effects of blue illumination 


METHOD 

Materials. The perceptual task involved identification of 20 ambiguous line draw- 
ings, tachistoscopically presented through color filters at 1/50 sec. Wratten Gelatin 
filters 29 and 38 A, with matched brightness levels of two and one foot-candles, 
were used for red and blue, respectively. Each line drawing was projected on a screen 
10 feet in front of S, giving a picture field 3 x 2 ft. Dim ambient illumination was 
provided by a shaded 60-watt bulb placed three feet behind S’s chair and one foot 
above the head. 

Identification of each slide drawing was attempted by S from a given checklist 
of objects. For each slide there were one ‘‘dangerous’’ and two ‘‘non-dangerous”’ 
objects from which to choose. The classification of the dangerous and non-dangerous 
objects was based on a pilot study in which 36 Ss, not used in the main study, rated 
ach object on a 5-point scale representing a continuum of ‘‘danger, aggression, or 
threat.’’ The respective rating distributions for dangerous and non-dangerous ob- 
jects were non-overlapping 

The check-list of the 60 objects, three for each of 20 slides, is given here with 
the dangerous objects italicized: carrot, knife, toothbrush; pzstol, hand, faucet; 
chair, basket, guzllotine; clothes pins, wood chips, snake fangs; poison, marshmallow, 
thimble; easter egg, hand grenade, light bulb; dynamite, candle, finger; bayonet, flute, 
vase; bush, fire, cape; sponge, bomb, kite; cone, funnel, tornado; explosion, cloud, 
pillow; quicksand, puddle, seaweed; pencil, ice pick, twig; Army tent, Army boat, 
Army tank; cotton, balloon, blast; chopstick, sword, umbrella; noose, moon, circle; 
spoon, blackjack, cucumber; woman, man, devil. 


Subjects. A modification of the Heineman Forced-Choice Anxiety Scale“ was 
administered to 106 students in introductory psychology classes, from which 18 
LA Ss, having scores of 0-6, and 18 HA Ss, with scores of 18 or greater, were selected. 
Ss were equally and randomly assigned to the two color conditions, giving a 2 x 2 


a os 
factorial design consisting of two levels of anxiety and two color conditions, with 
nine Ss per experimental group. Ss were checked for 20-20 vision and color blindness. 
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RESULTS AND DiIscussION 
Mean scores in terms of number of dangerous objects selected are presented in 
lable 1. An analysis of variance gave probability levels of .03 and .08 for the main 


TABLE 1. MEAN SELECTION SCORES FOR ANXIETY GROUPS AND COLOR 
CONDITIONS 


Color (P = .08) 
Anxiety (P = .03) Red Blue Total 


LA 3.9 5.2 4.6 
HA §.7 1 6.4 


Total 4.8 3.2 


effects of anxiety and color, respectively; the anxiety by color interaction was statis- 
tically non-significant. 

The prediction of selection of fewer dangerous objects under red than under 
blue tends to be supported. However, the tendency of HA Ss to select a greater 
number of dangerous objects than LA Ss, under both color conditions, seems to 
indicate that perceptual defense was functioning in a lesser degree in HA Ss. Why 
LA Ss would be more perceptually defensive than HA Ss is not easy to understand. 
Previous studies of perceptual defense, in terms of defensive delay in threshold 
recognition of taboo words, have yielded no differences in thresholds as a function of 
manifest anxiety“: *). However, in the present study it seemed reasonable to pre- 
dict that any occurring difference would find HA Ss to be more defensive than LA 
Ss. Another interpretation is possible. It may have been that the ambiguous 
stimulus situation was perceived as more threatening by HA than by LA Ss, and the 
greater perceived threat was overtly expressed by HA Ss in their higher selection of 
dangerous objects, under both color conditions. Perceptual defense, then, seems 
unnecessary in explaining differential performance by the anxiety groups. Perceptual 
defense may, however, be a possible factor in explaining the differential performance 
of the color groups. 


SUMMARY AND CONCLUSIONS 


High- and low-anxious subjects, chosen on a scale of manifest anxiety, were 
presented ambiguous drawings, tachistoscopically flashed at 1/50 second through 
red and blue color filters. Subjects tended to avoid the selection of dangerous, ag- 
gressive, or threatening objects under the red condition, as compared with selection 
under blue. However, under both color conditions high-anxious subjects selected a 
relatively greater number of such objects than did low-anxious individuals. 

Differential performance under the color conditions was interpreted in terms of 
perceptual defense, while differential performance of the anxiety groups was inter- 
preted in terms of an overt, relatively greater expressed perception of threat on the 
part of high-anxious subjects. 
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PROBLEM 

Applications of the Frustration-Aggression hypotheses“? to socialization 
practices indicate that interference with the child’s aggressive behavior (7. e., punish- 
ment) is a frustration leading to further instigation to aggression. To date, this 
formulation has received tentative support from the work of Sears. ® ® A limitation 
of these studies, however, is the focus on maternal variables and their effect on 
childrens’ aggressive behavior. The present study attempts to investigate the effects 
of severity of punishment and degree of guilt arousal used by both parents during 
socialization on subsequent aggressive behavior in male, college age subjects. 


PROCEDURE 

Eighty white, male undergraduate students at the University of Wisconsin 
selected from a pool of 375 males taking an introductory or intermediate course in 
psychology served as subjects. Details of the selection procedure are presented else- 
where. “? Ss were chosen on the basis of their scores on: Siegal’s ‘’’) Manifest Hostility 
Seale (1956), three TAT protocols (83BM, 3BM, 2) which were scored for hostile 
content, and first impression ratings of two photographs in terms of the degree of 
friendliness S felt toward the persons portrayed. Ss who consistently scored above 
the median on each test distribution (High Test Hostility Ss) and Ss who consistently 
scored below the median on each test distribution (Low Test Hostility Ss) were con- 
sidered eligible to participate in the experiment. This selection procedure provided 
forty Low and forty High Test Hostility Ss. 

As part of a larger study, half of each group of subjects were placed in an anger 
provoking situation in an individual meeting with the experimenter, and subsequent- 
ly given a number of socially sanctioned opportunities to aggress physically against 
the frustrator by administering electric shocks to him. This situation was presented 
to S as one in which E was to make a number of predictions about S on the basis of 
his earlier test results. When E was incorrect in his prediction, S was to signal this 
error by administering the electric shock. In this way E was presumably studying the 
effects of pain on his subsequent “‘predictions’’. In reality, each of the 15 “‘predic- 
tions’’ (about dating attitudes) were made in a direction opposite from that which a 
normative population indicated to be the prevailing attitude at the University of 
Wisconsin. The items used were rather innocuous statements which appear to keep 
personal involvement at a minimum. It was reasoned therefore, that the number of 
times S disagreed with E’s prediction (7. e., number of times S shocked E) could be 
used as a measure of overt hostile expression. Further details of this procedure and 
data indicating the validity of this measure are presented in an earlier report. “ 

The forty Ss who were made angry and subsequently given opportunities to 
shock E were divided at the median in te. * che number of shocks administered. 
Ss administering fewer than 9 shocks were designated low Overt Aggression Ss, while 
those administering greater than 9 shocks were labeled high Overt Aggression Ss. 
The few cases falling at 9 shocks were randomly divided between the two groups. 
There are thus 40 high and 40 low Test Hostility Ss and 20 high and 20 low Overt 
Aggression Ss. (Previous analyses indicate that there was no significant relationship 
between test hostility and overt aggression in this sample.) 

Previous to the procedures described above, a questionnaire was administered 
to each subject which attempted to assess the severity of discipline and the degree 
of guilt arousal imposed by parents in response to S’s aggressive behavior as a child. 
This questionnaire was developed in the following manner: students in an inter- 
mediate psychology course were asked to write down as many parental discipline 
techniques as they could think of. From the list assembled, 14 items were derived 
which represented a cross-section of the techniques mentioned. These 14 items were 
then given to 28 faculty members and graduate students in psychology who were 
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asked to rank the items in terms of the degree of guilt they thought the technique 
would instill in a child. The rankings acquired were then subjected to Guilford’s 
Method of Rank Order, thus providing a weighted guilt score and an indication of 
the judges’ agreement for each technique. Items on which agreement was lojw were 
omitted leaving 7 common discipline techniques which represented approximately 
equidistant points on a guilt arousal continuum. 

These 7 techniques formed the basis for the parental discipline questionnaire 
Ss were presented with two everyday, childhood situations in which a child had 
behaved aggressively. S was asked to assume that he had been the child in the story, 
and further, to indicate on a seven point scale, the severity with which each parent 
would have used each technique on him. From these ratings two scores were de- 
rived: an overall severity of discipline score for each parent by adding up all ratings 
over both incidents; a guilt arousal score for each parent by multiplying the severity 
rating given each technique with the guilt weight of that technique and summing 
these products over both incidents. Test-retest reliability data for each measure were 
obtained on a separate group of Ss, and proved to be above .95 in each case. These 
two scores thus provide the dependent measures for the comparisons to be made be- 
tween high and low Test Hostility Ss and high and low Overt Aggression Ss. 


RESULTS AND DiscussION 
Table 1 presents the analysis of variance of the severity of discipline scores 
(subjected to square root transformation) for the high and low Test Hostility Ss. The 
significant main effect for Parents indicates that in this middle class sample, mothers 


TABLE 1. SeEverrTy or DiscrPLinE Scores For Hicu anp Low Tsgst Hostiuity Ss 


Source df SS MS 


6 
59 


Test Hostility 1 

Ss/Groups 78 279 
Parents 1 8 
Test Hostility x Parents 1 3 
Residual 78 16 
Total 159 308 


3 

8.4 40 .0** 

3.3 ee 
21 


mom I 


Cell Means in the Test Hostility x Parents Interaction 

Father Mother 
Low Test Hostility Ss 5 .66p* 5 .83p 
High Test Hostility Ss 5.260 6 .00p 


*Cells containing the same subscript are not significantly different from each 
other at the .05 level, by Duncan Multiple Range Test. 
**p is less than .01 


are recalled as having been more severe in their punishment of aggression than were 
fathers. The Test Hostility X Parents interaction and the results of the Duncan 
Range Test presented at the bottom of the table suggest further that this difference 
between parents can be accounted for by the significantly lower severity attributed 
to fathers by high Test Hostility Ss. 


TaBLe 2. Guitt AROUSAL ScorEs For HiGH anp Low Test Hostiuity Ss 


Source df SS MS 


Test Hostility 1 
Ss Groups : 2 6 
Parents 2. 32.3 
Test Hostility x Parents 

Residual 

Total 


*p is less than .05 
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Comparison of the guilt arousal scores for high and low Test Hostility Ss pre- 
sented in Table 2 reveals again that mothers are perceived as having utilized more 
guilt-laden controls than fathers. This conclusion is, of course, merely tentative, 
owing to the statistical correlation between the severity and guilt arousal measures. 

Table 3 compares the severity of discipline scores of high and low Overt Ag- 
gression Ss. The significant F for Overt Aggression reveals that the Ss who administ- 
er a high number of shocks indicate significantly more severe disciplinary experiences 


TABLE 3. SEVERITY OF DiscIPLINE SCORES FOR HIGH AND Low OvErRT AGGRESSION Ss 


Source df S MS F 


Overt Aggression l j 9 .38** 
Ss Groups 38 
Parents 1 
Overt Aggression X Parents 1 
Residual 38 


Total 79 


**» is less than .01 


than the low Overt Aggressions Ss. Along similar lines, the high Overt Aggression 
Ss manifest a strong trend indicating more guilt-provoking early experiences, as seen 
in Table 4. This last table again suggests that mothers are perceived as being more 
guilt-provoking than fathers in their responses to aggression. 


TasBLeE 4. Guitt ArousaL Scores FoR H1GH aNnD Low Overt AGGRESSION Ss 


Source df 


Overt Aggression 1 
Ss/Groups 

Parents 

Overt Aggression X Parents 
Residual 

Total 


*p is less than .05 


The above results generally support the hypothesis that relatively severe 
punishment for aggression during socialization is associated with increased readiness 
to express overt aggression when frustrated late in life. We have here also sug- 
gestive evidence that guilt arousing forms of discipline (7. e., another frustration- 
producing type of interference with the child’s aggressive responses) may likewise be 
related to increased overt aggression in the adult. 

Within this theoretical framework then it seems paradoxical to find that Ss who 
admit to relatively strong feelings of hostility on objective and projective tests (high 
Test Hostility Ss) report that their fathers were significantly less punitive than 
either their mothers or the parents of low Test Hostility Ss. While the present data 
do not allow definitive conclusions, one possible explanation is the potentially 
frustrating family situation faced by the high Test Hostility males—a family in 
which the mother is perceived as the more prominent disciplinarian while the father 
quite likely takes a more passive role. This line of reasoning is consistent with the 
data on family structure and aggression reported by Funkenstein, King and Dro- 
lette®?. 


SUMMARY 
Comparison of high and low Test Hostility college males and high and low 
Overt Aggression college males on severity of discipline and guilt arousal for child- 
hood aggressive behavior suggests the following relationships: (a) High readiness 
to express overt aggression in a frustrating laboratory situation is associated with 
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relatively severe punishment during socialization. (b) Ss who admit to compara- 
tively strong feelings of aggression on psychological tests perceive their fathers as 
having been significantly less punitive than either their mothers or the parents of low 
Test Hostility Ss. (c) Among these middle class, male Ss, mothers are rated as having 
been significantly more punitive and guilt-provoking in disciplining aggressive be- 
havior than fathers. 
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SECON D-ORDER FACTORS IN THE 16 PF TEST AND MMPI INVENTORY 
EDWARD F. GOCKA AND JOHN B. MARKS 


Veterans Administration Hospital 
American Lake, Washington 


PROBLEM 
In an attempt to replicate Cattell’s®) second-order personality factors, Karson 
and Pool‘) found good correspondence only for the factor called Anxiety-vs.- 
Dynamic Integration. Two other factors corresponded well enough so that the titles 
used by Cattell could also be applied to the factors of the replicated study. The 
present study is another replication with an attempt to co-ordinate the 16 PF factor 
scales with comparable MMPI factor scales and other MMPI information. 


SELECTION OF SUBJECTS AND MEASURES 


The sample consisted of 84 hospitalized patients who had a former diagnosis of 
schizophrenia but were now at the point of being discharged. The MMPI and the 
16 PF-Form C tests were given to this group as a standard discharge battery. The 
mean age for this group was 38, S. D., 10. 

The attributes selected for the factor analysis consisted of the 16 factor scales 
making up the 16 PF test, and 11 scales from the MMPI. The MMPI scales used 
are identified as follows: 

Social Desirability Scale (SD) © »- *); Welsh’s“?) Anxiety Scale (WA) and 
Repression-Denial Scale (WR); Mees’®? MMPI Factor Scales I, II, III, (Mi, Mao, 
Ms); Block’s“? Ego Control Scale III (EC;) ; Rozynko’s °° Internalization-External- 
ization Scale III (IE;); MMPI Hypomania (Ma) and Paranoia (Pa) Scales; and 
the False Response Set Scale (FRS), the number of false responses given for the 
first 300 MMPI booklet items. 

The SD, WA, WR, M,, Me, and M; scales were included as essentially uni- 
dimensional markers. The FRS scale was included to help investigate the false 
response set issue; this scale could be considered as a factor scale if the tendency 
toward endorsing false responses is general rather than incidental. The EC; and 
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IE; empirical scales were included because they correlated low with the SD scale 
and seemed to be heavily loaded by what was tentatively identified as the second 
factor representing either repression, internalization, or introversion. The clinical 
scales Ma and Pa were selected to identify the factors subsequent to the expected 
large first factor. 

A principal axes factor analysis was done on the intercorrelation matrix of the 
27 16 PF-MMPI attributes. Factors were extracted until the estimate of the re- 
liable variance contained in the matrix was exceeded; this procedure gave four fac- 
tors. Rotation to simple structure was performed analytically by using a modified 
version of Thurstone’s single plane analytic method “*’. Graphical plots and numer- 
ical estimates of the simple structure achieved were made for the rotated matrix as a 
confirmation of the rotation. A higher order analysis was performed as described 
by Horst ‘* and Hodgson? to obtain an augmented factor space made up of a 
general factor and four primary factors. This analysis leads to a more complete 
description of the factor structure of the data; the general ‘actor can be viewed as a 
further variable influencing the intercorrelations among factor scales. It should be 
noted, however, that including the general factor does not increase the dimension- 
ality of the system by one; the general facter must be considered as a simple linear 
combination of the known primary factors. Table 1 gives the augmented matrix 


TaBLeE 1. Rotatrep Primary Factor LoapDING MaTRIx AUGMENTED WITH THE DERIVED GENERAL 
Factor G’ 


Name 


Cyclothymia 

Intelligence 

Ego Strength 

Dominance 

Surgency 

Super-Ego Strength 

Adventurous Cyclothymia 

Sensitivity 

Paranoid Tendency 

Bohemian Unconcern 

Sophistication 

Anxious Insecurity 

Radicalism 

Self-Sufficiency 

Will Control 

Tenseness 

Social Desirability 

Welsh Anxiety 

General Complaint 

Welsh Repression 

Repressive-Expressive 

Ego Control—III 

Internalization 7 22 ) 19 

Hypomania f : - 31 

Paranoia 28 4 5 49 
M; Tenderminded Sensitivity — .58 j 38 11 
FRS_ False Response Set — .26 -.f 07 


SIRE 


made up of the general factor G’ and the four common factors. Since this matrix 
was to be used as the approximation to the second-order domain of 16 PF tests as 
obtained by Cattell, the length of the matrix row vectors were made equal to the 
communality values of the respective attributes for the purpose of increasing cor- 
respondence. This procedure also leaves the common factor loadings of the rotated 
matrix in closer correspondence with Karson and Pool’s second-order approxima- 
tions. The primary factor intercorrelations for these rotated common factor vectors 
show that these factors are not highly deviant from orthogonality; the largest cor- 
relation is .37 between factors I and III. 
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DESCRIPTION OF THE FACTORS 

The usual procedure of selecting the large loadings on each factor (the arbitrary 
value of .30 was used to include a test with a factor) te characterize that factor was 
followed: Three of the 16 PF tests did not have a loading greater than .30 on any of 
the common factors. These three are the tests L, M, and Q;. Communality values 
for these tests proved quite low for the sample. Another 16 PF test, scale I, had a 
complexity equal to the common factor order and hence was of small use in dis- 
tinguishing the common factors. The FRS scale loaded on the largest two factors 
and did not give any clear indication for a response set hypothesis. The remaining 
attributes were used to define the general factor G’ and the four common factors as 
follows: 


Factor G’: Dertvep GENERAL Factor 


The derived General Factor G’ reflects mostly the relationship between primary Factors 
I and ITI. It appears to be loaded essentially by socially undesirable attributes at one pole and 
socially desirable attributes at the other pole. 
Factor I: GENERAL CoMPLAINT vs. DYNAMIC INTEGRATION 

This factor is clearly the strong first factor reported in most paper and pencil inventcries. 
It has been labelled often at either polé as anxiety, integration, sickness, social desirability, ego- 
strength, self-assuredness, well-being, or response set. Some kind of self-conception and integra- 
tion with society are the primary processes expressed by this factor but these processes operate 
through and are mediated by the social knowledge of the individual. The probability of endorse- 
ment of the items making up a scale of this factor is largely related to the social desirability values 
of these items. Yet, it would seem that this dimension measures not what an individual per- 
ceives as socially desirable but rather where he himself stands in relation to this standard of ideal 
behavior. In support of this point, Taylor“) found that hospitalized schizophrenics as a group 
were well aware of the social desirability characteristics of MMPI items but that this did not lead 
always to a personal endorsement of the items in the socially desirable direction. 

This factor might be called the ‘“‘sickness’’ or ‘‘anxiety’’ factor were it not for the fact that 
many persons who are disturbed or anxious enough to be hospitalized score quite low upon the 
scales with positive loadings. 


There is general agreement with the other second-order studies that the 16 PF scales C, H, 
Q, and O appear on this factor. Scales L, M, and Q; which appeared in the other studies did not 
appear on the Factor 1 of this study due to their low communalities. 


Factor II: INTROVERSION-EXTRAVERSION 


Factor II is defined primarily by MMPI scales but also contains the surgency (F) and emo- 
tional sensitivity (I) dimensions of the 16 PF questionnaire. Although F is the only 16 PF scale on 
this factor which also appeared on the introversion-extraversion dimension in the other 16 PF 
factor studies, there seems to be little doubt that Factor II is the same dimension. The strong 
concentration of MMPI marker variables on this dimension more than justifies the factor posi- 
tion. The strong grouping of scales indicating repression and control, as against a lack of 
hypomania and surgency, picture a person correlating high with this factor as one having magni- 
fied internalized control to the point of denial or repression. 

Factor III: TENDERMINDED SENSITIVITY 


Factor III is not particularly strong, being dominated primarily by scales G and M;. The 
items making up the scales loading on this factor not only depict a regard for moral standards but 
retain a certain attitude of sensitivity or refinement. MMPI scale Ms, for example, is made up 
largely of feminine interest items. The relationship of Factor III to the previous 16 PF cools 
order factor studies is not readily apparent, but the item content of our Factor III led us to be- 
lieve that it could be related to those labelled somewhat sketchily as tenderminded sensitivity. 


Factor IV: (UNLABELLED) 


Factor IV seems to be of composite character containing Q:, B, and N along with the higher 
complexity scales Pa, H, I, Ma, and O which all have substantial loadings on Factor I. This re- 
lationship indicates a strong resemblance to Karson and Pool’s Factor 3 called Unbroken Success 
vs. Frustration (or Spontaneity vs. Inhibition). Their Factor 3 is composed of scales Q:, B, and 
N, and the relationship with Factor I components is carried by scale C instead of the five scales 
given above. The resemblance to Cattell’s unbroken success factor is poor, the relationship being 
carried only by scales N and Q;. It may be that this factor represents the capacity for rational 
(B), independent (Q:) and uncomplicated (—Pa) social relationships. 


DIscUssION 
The identification of the first three factors in this study seems to agree well with 
that given in an MMPI analysis published after the present data were analyzed. 
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Kassebaum, Couch, and Slater“) factored the intercorrelations of 32 MMPI scales, 
13 clinical and 19 nonclinical. They identified their three rotated factors as Ego- 
Weakness vs. Ego-Strength, Introversion-Extraversion and Tenderminded Sensitivity 
and they are essentially the first three factors found in the present study. Our cor- 
relation between Factor III and Factor I parallels Kassebaum et al’s finding of a 
number of tests common to the two factors. 

The success of bringing the Cattell scales in line with MMPI scales was evi- 
denced not only by this study but by the factor identifications assigned by Kasse- 
baum et al. The inclusion of a fourth factor in the present study, however, reveals 
the possibility that MMPI Scales Pa and Ma have a complexity not completely 
tapped by the largest three factors. 


SUMMARY 


The factoring of Cattell’s 16 PF scale intercorrelations along with certain 
selected MMPI scales led to the definition of four rotated factors plus a general 
second-order factor. The degree of replication with similar studies related directly 
to the amount of variance accounted for by each factor so that the first factor had 
maximum correspondence with previous findings while the fourth factor had least. 
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PIOTROWSKI’S SIGNS: ORGANIC OR FUNCTIONAL? 
WILLIAM ECKHARDT 
Western State Hospital, Hopkinsville, Kentucky 


PROBLEM 

Piotrowski“? first published his ten signs of central nervous system disorder in 
1937. According to Brussel and Hitch in 1950, the presence of five of these signs in 
a Rorschach record ‘“‘give evidence of an organic lesion of the central nervous sys- 
tem”’. 's) Although they admit that a ‘‘strict statistical interpretation is not 
permitted”’, they insist that ‘‘In an extremely high percentage of cases reported in 
the literature’, five out of 10 signs have been definite in central nervous system 
cases’’.@: P-'® Terms like “strict”, ‘extremely high” and ‘definite’ are very vague. 
Piotrowski’s signs are clearly defined, widely used, and usually interpreted as signs 
of brain disorder. If the interpretation is valid, some statistical evidence should be 
obtainable. This paper presents some such evidence pertaining to the organic inter- 
pretation of Piotrowski’s signs. 


METHOD AND RESULTS 

Rorschach records were obtained from 700 mental hospital patients and 50 
‘normals’ (family, friends and college students). The 700 patients were all ad- 
mitted to state hospitals in North Carolina during the years 1954-1958. All patients 
referred to the author for psychological testing during these years were included in 
this study. The diagnoses were made by the psychiatric staff of the state hospitals 
where the testing was done. Piotrowski’s signs were scored according to his defini- 
tions. Beck’s“? tables were used to determine the percentage of good form and 
popular responses. The chi-square test was used to determine whether the differ- 
ences between observed and expected frequencies were significant, and clearly dis- 


TABLE 1 NUMBER OF PERSONS IN DIFFERENT D1aGNosTic CATEGORIES WHO OBTAIN FIVE OR 
More Piorrowski’s SIGNs 
Observed 
Frequency with Expected 

Diagnosis I 5 or more signs Frequency og 
Mental Deficiency . 34 20 <€ 
Brain Disorders 28 19 < 
Schizophrenic 

Reactions 60 40 < 
Paranoid 

Schizophrenia 72 2: > 
Psychotic Disorders 109 3¢ >t 
Psychoneurotic 

Reactions 101 ¢ 28 < 
Personality 

Disorders 128 15 35 < 
Normal Persons 50 0 14 <. 

< 


Grand Total 750 205 206 


tinguished between three groups of patients. Mental defectives, brain disorders and 
schizophrenic reactions (other than paranoid type) obtained 5 or more of Piotrow- 
ski’s signs significantly more frequently than did paranoid schizophrenics and other 
psychotic disorders, whereas psychoneurotic, disordered and normal personalities 
obtained 5 or more signs significantly less frequently than might have been expected 
by chance. 
Discussion 

These results suggest that 5 or more of Piotrowski’s signs are not significantly 
diagnostic of brain disorder as such. However, they would seem to be statistically 
reliable indicators of intellectual impairment, with the qualification that the cause 
of the impairment, whether congenital, organic, or functional, would have to be in- 
ferred from other data. These conclusions are based on a functional theory of 





PIOTROWSKI’S SIGNS: ORGANIC OR FUNCTIONAL? 37 


schizophrenia. Another possibility, on the basis of an organic theory, would be to 
interpret schizophrenic impairment as organic impairment. 

Finally, the question might be raised concerning the difference in diagnoses in 
different states. The present findings, obtained in North Carolina, compared with 
those of Piotrowski, Brussel and Hitch, obtained in New York and New Jersey, 
could signify that many persons diagnosed as schizophrenic and mentally defective 
in North Carolina might be diagnosed as organic in New York or New Jersey. A 
Public Health Service publication’ provided comparable figures for New Jersey 
and North Carolina, but not for New York. In 1954, out of 5,000 first admission 
patients to New Jersey State Hospitals, 2200 were diagnosed as chronic brain syn- 
drome, 1100 as schizophrenic reaction, and 100 as mental deficiency. In the same 
year North Carolina admitted 2500 patients, including 550 chronic brain syndrome, 
750 schizophrenic reactions and 110 mental defectives. These differences are statis- 
tically significant, suggesting that either a real diagnostic difference or a difference in 
diagnostic preference between the two states might account for the fact that Pio- 
trowski’s signs are more significantly associated with brain disorders in New York 
and New Jersey, while they are more significantly associated with mental deficiency 
and schizophrenic reactions in North Carolina. 

This finding suggested that these diagnostic differences might extend to the 
northern and southern regions of the United States as a whole. To test this hypoth- 
esis, the admission data were studied for all of the states except Massachusetts, 
New York and North Dakota, for which information was lacking. The forty-five 
states and the District of Columbia showed highly significant differences (p < .001 
in the diagnoses of chronic brain syndrome and psychotic disorder. Twenty states 
diagnosed chronic brain syndrome significantly more often than they diagnosed 
psychotic disorder. Thirteen states differed in the opposite direction. Thirteen 
states approached the national average by diagnosing these two categories equally 
often. 

This finding led the author to group the states into seven regions with the help 
of an atlas. Inspection of these groups suggested that a further grouping into two 
regions only would correlate highly with the diagnostic differences observed. This 
grouping divided the United States into a northern and southern region, the dividing 
line being approximately 37° latitude and including the states of California and 
Nevada in the southern region. This division included 31 northern states and 15 
southern states. 


TABLE 2. REGiONAL DIFFERENCES IN ORGANIC AND FUNCTIONAL DIAGNOSES 


Number of States Number of States 
where organic Number of states where organic 
diagnoses were where organic diagnoses were 
significantly diagnoses were significantly Total 
greater than equal to less than Number of 
functional functional functional States 
Region diagnoses diagnoses diagnoses 


North of 37 
Latitude 17 

South of 37 
Latitude 3 


Total 


x? 8, P < .001 


The table of regional by diagnostic differences results in a chi-square of at least 
18 (p < .001). Table 2 shows that northern states diagnose chronic brain syndrome 
significantly more frequently than do southern states, the two exceptions being 
Ohio and South Dakota. On the other hand, southern states diagnose psychotic 
disorder significantly more frequently than do northern states, the four exceptions 
being Florida, Georgia, Oklahoma, and South Carolina. 
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SUMMARY 

The presence of 5 out of Piotrowski’s 10 signs are usually interpreted as diagnos- 
tic of a brain disorder. To test this interpretation, 750 Rorschach records were ob- 
tained in North Carolina State Hospitals. Using the chi-square test of significance, 
it was found that 5 or more signs were obtained by mental defectives, schizophrenic 
reactions and brain disorders significantly more frequently than they were obtained 
by paranoid schizophrenics and other psychotic disorders, whereas they were ob- 
tained significantly less frequently by psychoneurotic, disordered and normal per- 
sonalities 

These results suggested that 5 or more signs were statistically reliable indica- 
tors of intellectual impairment, although this impairment might be congenital or 
functional as well as organic in origin. Persons holding an organic theory of schizo- 
phrenia could, of course, interpret the present findings as supporting their theory. 

\ comparison of first admissions to State Hospitals in North Carolina and 
New Jersey suggested that the difference between the present findings and those of 
Piotrowski might be caused by diagnostic preferences in these two states, assuming 
there to be no real diagnostic differences. In any event, in North Carolina State 
Hospitals, Piotrowski’s signs are more likely to diagnose mental deficiency and 
schizophrenic reaction than brain disorder. 

\ further study of admission data for all of the states showed that these diag- 
nostic differences exist, not only between New Jersey and North Carolina, but also 
between the northern and southern regions of the United States as a whole. 
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EFFECTS OF TEXTURE AND FORM ON THE POPULAR 
RESPONSE TO CARD VI OF THE RORSCHACH 
PHILIP A. MARKS 


University of Kansas Medical Center 


PROBLEM 

Rorschach research has traditionally focused upon personality characteristics 
of respondents to the relative neglect of the perceptual basis of the technique itself. 
Studies investigating stimulus properties of the blots have been conspicuously few. 
Among these, the majority have been concerned with the dimensions of color and 
form. Research relative to shading, with rare exceptions": ?: *), is nonexistent. The 
paucity of such studies has led one writer to conclude that “ .. . the definition of 
Rorschach stimulus effects is more a task for the future than an accomplishment of 
the past’’. @: P. 14) 

The present study investigates determinants of a specifically defined class of 
responses to Card VI of the Rorschach. The basic assumption is that texture is 
objectively different from form in stimulus value. Card VI was selected owing to its 
demonstrable texture loading, plus the empirical fact that it elicits a community of 
responses having a high probability of being evoked“). The “animal” (popular) 
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class of ‘‘skin,’’ “‘hide,”’ “‘fur’’ and ‘‘pelt’”’ responses was favored over a summary 
score (e. g., Fc) because of contamination unavoidably introduced by £’s suggesting 
determinants during administration and the inquiry. “ 


METHOD 
Subjects. Seventy-one volunteer introductory psychology students (35 males and 
36 females), ranging in age from 17 to 53 years (median age 21 years), served as Ss 
for the study. Excluded from the sample were students who previously had been 
administered the Rorschach, served as Ss for other psychological investigations, or 
who admitted familiarity with the blot material. 


Material. A standard set of the first seven Rorschach cards, plus an experimental 
version of Card VI were used. The experimental Card VI (E card) was constructed 
to approximate the standard (C ecard) in size, weight and surface quality. In order 
to eliminate texture, the blot was reproduced in a monotone gray. The reproduction 
was printed from an engraved plate, processed photographically from an over- 
developed negative of the standard blot. 

Procedure. The Ss were alternately assigned to two groups. To the E card first 
group (N = 33) the cards were presented in the following order: I, II, III, IV, V, 
E card, VII, C card. To the C card first group (N = 38) the cards were presented 
in the order I, II, III, IV, V, C ecard, VII, E card. Counterbalancing was employed 
for purposes of comparing the total number of responses given to the E and C cards 
(i. e., card “‘pull’’) independent of the popular response category and for the purpose 
of analyzing the results for differential order effects. The first five cards were used 
so as to assimilate actual administrative procedure. Each S was tested individually 
by one of two Es! who recorded all responses verbatim. 


{ESULTS AND DISCUSSION 

An analysis of card ‘‘pull’’ revealed no significant difference between the total 
number voi responses to the E and C cards. These totals and corresponding mean 
values were 121 and 1.7, and 128 and 1.8, for the E and C groups respectively 
(t = .88). This finding indicates that texture did not facilitate a greater number of 
responses than might have been expected on the basis of form alone. 

Neither age nor sex was found to have a significant effect upon popular response 
productivity. Of the 19 Ss who gave the popular response in the C group, 11 were 
above and eight were below the median age of 21 years (x? = .47). A comparison of 
populars given by males and females yielded a x? of 2.38, which fell short of signi- 
ficance (P = .20). 

TaBLE 1. S’s Givinc PopuLaR AND NON-PopuLAR RESPONSES TO E Anp 
Carps DurinG First AND SECOND PRESENTATION 


E Card C Card 
Response Second First Second 


Popular 6 19 24 
Non-Popular 27 19 9 
Total Ss 33 38 38 33 


"7 


Chi square 3.70* 2.94* 


*Significant at or beyond the .05 level (one-tail). 


The results of a chi square analysis of order effects are reported in Table 1. As 
shown in Table 1, both groups yielded values significant at the .05 level or beyond. 


‘The author wishes to express his gratitude to David K. Arnold who assisted in the administra- 
tion and recording. 
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Since the initial presentation of either card increased the probability of popular 
response to the alternate card, the data were also evaluated for differential effects 
which could not be attributed to order alone. A comparison was made between the 
number of Ss in the E and C groups who changed their response (from either popular 
to non-popular, or non-popular to popular) during the two card presentation. These 

results are given in Table 2. 
TaBLe 2. Ss CHANGING THEIR RESPONSE TaBLe 3. Ss Givinc PopuLaR AND NOwn- 
Durtnc Two-Carp PRESENTATION PopuLAR RESPONSES TO THE E anp C Carps 

DurinG INITIAL PRESENTATION 


EK Group C Group E Card C Card 
Response (N 33) (N 38) Response (N 33) (N 38) 
N N N N 


Change 18 3 Popular 6 19 
No-Change 15 35 Non-Popular 27 


a 
Chi square ). 2% Chi square 6.51* 


**Significant at the .001 level (two-tails). ‘Significant at or beyond the .02 level (two- 
tails) 


Table 2 shows‘that only three (8 per cent) of the 38 Ss in the C group changed 
their response when subsequently presented the E card, as compared with 18 (55 per 
cent) of the 33 Ss who changed their response in the E group. This “‘stabilizing”’, 
‘‘nerseverative”’ or facilitating effect of the C card was significant at the .001 level. 

Table 3 reports findings which pertain to the differential stimulus value of tex- 
ture and form. Since significant order effects were found, only data from the initial 
presentation were used. Table 3 shows that the ‘‘base rate’’ for the popular response 
was 50 per cent. In other words, 19 of the 38 Ss who received the C card first, gave 
the popular response. A similar analysis of the E card shows that six of the 33 Ss 

18 per cent) in this group also gave the popular response. The difference between 
groups was significant at the .02 level or beyond. These data indicate that the popu- 
lar response to Card VI, while determined more frequently by texture, is also de- 
termined by form. Furthermore, form is a sufficient stimulus for the response. This 
finding does not support the notion that ‘‘marked avoidance in the inquiry of ad- 
mitting that the shading elements had anything to do with the response .. . is the 
most ego-defensive response to shading, indicating a conscious conflict about 
acceptance of affectional need’’. “ 


SUMMARY 

An experimental design was developed in which 71 Ss were administered stand- 
ard (C ecard) and experimental (E card) reproductions of Card VI of the Rorschach 
in counterbalanced order. The purpose of the study was to investigate determinants 
of the popular response to the standard blot. The results showed no significant 
difference in the total number of responses to the C and E cards. Neither sex nor age 
had a significant effect upon popular response productivity. Significant order effects 
were found for both cards, but were significantly more specific for the C card. A 
significantly greater number of Ss responded to texture rather than form, but form 
was a sufficient stimulus for the popular response. The latter suggests that no con- 
struct (e. g., ‘“‘denial’’) is necessary to account for a S’s inability to verbalize texture 
as the determinant of this class of response. 
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THE KUDER PREFERENCE RECORD — PERSONAL AS A MEASURE 
OF PERSONAL ADJUSTMENT 


FREDERICK L. MC GUIRE 


S. Navy Medical Neuropsychiatric Research Unit 
San Diego, California 


PROBLEM 
While personality inventories have been shown to be of certain worth, their 
inadequacies are also well known. It has been suggested that interest inventories, 
properly constructed, can eliminate some of the objectionable features of many 
personality inventories and achieve the same end. The most important advantage 
of the interest inventory is that it contains a projective quality. For this reason the 
sophisticated person, or the individual with active and alert defense mechanisms, is 
less likely to defeat the test by recognition of its purpose. The Kuder Preference 
Record and its five sub-scales with such pertinent titles as ‘‘Preference for Being 
Active in Groups” and ‘‘Preference for Avoiding Conflict”? appears to contain many 

of the elements of such an interest inventory. 


PROCEDURE 

In order to investigate the relationship between interest-type scales and per- 
sonal adjustment, the Kuder Preference Record—Personal, Form A, was given to 
50 men who were about to be discharged from the Marine Corps for psychiatric 
reasons. All had been examined by a hospital psychiatric staff and found to be 
psychologically incapable of adjusting to Marine Corps life. None were ‘‘battle 
casualties’, although some of them had seen combat. For purposes of record, each 
of these men had been given a psychiatric label or diagnosis, but no attempt was 
made to classify them by diagnostic titles. None were ill enough to require confine- 
ment. 

Kuder test scores were also obtained from 38 ‘Regulars’, with at least five 
years duty in the Marine Corps. Actually, only two of the 38 had as little as five 
years duty, and the average length of service was approximately ten years. Whereas 
their present state of ‘‘adjustment’’ was not known, it could be safely assumed that 
they had been found acceptable by the Marine Corps and had been sufficiently 
“‘satisfied’’ (to use Kuder’s term) to re-enlist at least once. 

In addition, the Kuder and the Bell Adjustment Inventory were administered 
to 100 unselected enlisted Marines. Thus, the population in this study provided a 
means of comparing Kuder scores between persons of established maladjustment 
with civilian workers (Kuder’s norms) who were “satisfied”? with their work; a com- 
parison of Kuder scores between ‘‘maladjusted’”’ Marines and ‘“‘adjusted’’ Marines; 
and a comparison of Kuder scores with a maladjustment score obtained by the Bell. 
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RESULTS AND DiscussION 
The mean scores on the Kuder produced by the Psychiatric group were com- 
pared with the mean scores of the ‘‘satisfied’’ military group and with Kuder’s 1,000 
‘satisfied’? workers, with the following results: 


Kuder Seales A (preference for being active in groups), B (preference for fam- 
iliar and stable situations), and C (preference for working with ideas) did not pro- 
duce differences at the .05 level of statistical significance. On Scale D (preference for 
avoiding conflict) the Psychiatric group produced a slightly lower mean score (in- 
dicating less preference for avoiding conflict) than did the Kuder “‘satisfied’’ workers 

P > .01), but not significantly different from that of the ‘‘Regulars’’. On Scale E 
preference for directing others) the Psychiatric group produced a lower mean score 
than that of the Kuder “satisfied” group (38.92 vs. 35.72, S. D. 8.97 and 8.04) which 
is statistically significant at greater than the .001 level. The difference between the 
Psychiatric group and the “Regulars” did not reach the .05 level of significance. 
Therefore, it cannot be assumed from these data that the scales, in general, differ- 
entiate between the groups tested. Even where such a difference might be inferred 
the differential is too small to allow their use as instruments of prediction. 

When the total adjustment score on the Bell was correlated with each of the 
five Kuder scales, based on 100 unselected men, the following correlations were 
found: Seale A, —.06; Seale B, .06; Scale C, .09: Scale D, .02; Scale E, .04; none of 
which were statistically significant. This indicates that none of the Kuder scales 
measure the same thing as the Bell total score. This interpretation of the present 
data does not invalidate the Kuder scales for use as vocational guidance indices. 
[It merely suggests that these scales may not be taken as valid measures of group 
adjustment. 


SUMMARY AND ‘CONCLUSIONS 


In an attempt to determine what relationship exists between interest scales and 
personality, the ‘\uder Preference Record—Personal, Form A, was given to two 
groups; 50 psychiatric dischargees from the Marine Corps, and 38 Marines who had 
each spent at least five years in the Marine Corps (average length of service—ten 
years) and had demonstrated their ability to adjust to military life. In addition, 
Kuder scores were correlated with total score on the Bell Adjustment Inventory as 
obtained from 100 Marines picked at random. Our results indicate that: 


1. None of the scales of the Kuder Preference Record—Personal measure ad- 
justment in the same manner that it is measured by the Bell Adjustment Inventory 
(total score). 


2. The scales of the Kuder Preference Record—Personal do not differentiate 


between a ‘‘psychiatric” and a ‘‘normal”’ military group. 


3. The scales of the Kuder Preference Record—Personal do not differentiate 
between Kuder’s ‘‘satisfied’’ workers and a military psychiatric population. 





A COMPARISON OF TWO MMPI PREJUDICE SCALES! 
GEORGE STRICKER 


University of Rocheste 


PROBLEM 

\t the present time there are two different sets of MMPI items purported to 
measure prejudice. The first is Gough’s®? 32 item Pr scale, which was constructed 
using the Levinson-Sanford anti-Semitism scale as a criterion measure and high 
school seniors as subjects. The second is a 40 item scale constructed by Altus and 
Tafejian“? using the California E-F scale as a criterion and college students as sub- 
jects. Since the E-F scale is sensitive to ethnocentric and authoritarian attitudes, 
this latter scale also qualifies as an index of prejudice. Surprisingly, the two scales, 
although they were both culled from the MMPI, only have six items in common. 
The purpose of this investigation was to study the relationship between these two 
almost clearly distinct MMPI measures of prejudice. 


METHOD AND RESULTS 
The group form of the MMPI was administered to 390 male incoming freshman 
students at the University of Rochester as part of an entrance battery. In order to 
eliminate a spurious source of correlation, the six common items were dropped. 
The scoring was thus based on the remaining 26 items from the Gough scale and the 
remaining 34 items from the Altus and Tafejian scale. A summary of the results is 
presented in Table 1. The basic normative data derived in this study are not 


TABLE 1. MEANS AND STANDARD DEVIATIONS OF SCORES ON Two MMPI PREJUDICE SCALES 


Scale Mean Standard Deviation Correlation 


Modified Gough 4.36 
Modified Altus and Tafejian 9.74 
*p 01 


directly comparable with other presented data due to the elimination of six items 
from each seale. The product-moment correlation between two sets of independent 
items is significant and reasonably high, indicating that over one third of the var- 
iance of each scale is contributed by a common factor 


DiscuSSION 

The existence of two MMPI scales, significantly correlated and only slightly 
overlapping, purporting to measure the same dimension, places the psychologist 
interested in this dimension in a peculiar position of choice. Two methods of utilizing 
both scales can be recommended. On the one hand, a multiple cut-off approach may 
be utilized, so that an individual must place in an extreme group on both scales be- 
fore being considered either high or low in prejudice. On the other hand, the items 
of the two scales may be combined to form one 66 item scale of prejudice. The rela- 
tive merits of these approaches, and of the use of either scale exclusively, can only be 
determined by future experimentation. 


SUMMARY 
The group form of the MMPI was administered to 390 male college freshmen. 
Their scores on the Gough and Altus and Tafejian scales of prejudice were compared, 
and a correlation of .59 was discovered. Alternative methods of using these scales 
were recommended. 
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THE WILLINGNESS OF ACTORS TO ADMIT TO SOCIALLY 
UNDESIRABLE BEHAVIOR ON THE MMPI 


CONRAD CHYATTE AND IRWIN J. GOLDMAN 


DePaul University Columbia University 


PROBLEM AND METHOD sonal and social adjustment“, above and beyond 
Eley ated MMPI scores exhibited by actors i . & greater frankness =m self-expression. 
irt students“), and other “‘artistic’’ males, may 


stem either from (a) unusual honesty and willing- , : 
: | : : . ; .o a a, 
ness to admit to socially undesirable traits, or (b) It should be noted that the Subtle-Obvious 


i te nden . toward psychological abnormality. meray dns yee mcs alhsaggee Sao gp yn 
NeaROT Re a > agrees “same beh: ‘ ons 8, since > date 
Wiener Subtle-Obvious MMPI scales pro Table 1 (column rso) indicate that subtle 
scales tend to show low, typically negative, cor- 
relations with their obvious counterparts for this 
group of actors. The hypothesis that artistic in- 
dividuals may tend to show high MMPI scores 
because of an unusual willingness to admit to un- 
favorable characteristics was studied in terms of 
the scores of 47 actors on the Subtle-Obvious 
scales of the MMPI, and by examining the effects 
of K correction. The Subtle-Obvious score differ- 
ences failed to support the hypothesis. The 

rhe arithmetic mean T scores and 8. D.’s for _ effects of K correction indicated that the actors 
the actors on the Subtle-Obvious scales are pre- tended to deny, rather than admit some aberrant 
sented in Table 1 Significant differences in tendencies. Thus, it is unlikely that the elevated 
Subtle-Obvious behavior were found for two MMPI scores of these subjects are attributable 


SUMMARY 


vide a method for validating these hypotheses 
since consistently higher Obvious (socially un- 
desirable) scores, in comparison with Subtle 
socially neutral or desirable) scores, would sup- 
ort the “willingness to admit’’ hypothesis. 
Subtle-Obvious MMPI scores were obtained for 
17 professional actors who had been studied 
earlier by Chyatte 


RESULTS 


TaBLe 1. A COMPARISON OF SUBTLE AND OBviouS MMPI Scores For 47 Actors 


Obvious Subtle 
Mean S. D. Mean S. D. Diffm t 


De pression 62.28 5 j 51.38 10.00 10.90 3.716* 
Hysteria 56.02 9.1% 56 .06 8.86 - 018 
Psychopathic Deviat 58.45 34 56.60 8.73 85 851 
Paranoia 51.34 9.22 56.76 9.00 5.4: 2.692** 
Hypomania 60 .36 42 58 . 26 10.40 , 924 


*significant at .01 level 
**significant at .05 level 


scales, the actors scoring higher in obvious De- simply to a heightened frankness in self-ex- 

pression, but lower in obvious Paranoia. No sig- pression. 

nificant Subtle-Obvious differences were observed REFERENCES 
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the willingness of actors to admit to undesirable 164-170. 

characteristics, indicated by relatively high mean 6. Wiener, D. N. A control factor in social 
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THE APPLICABILITY OF THE HUNT-MINNESOTA TEST FOR 
ORGANIC BRAIN DAMAGE TO CHILDREN BETWEEN THE 
AGES OF TEN AND SIXTEEN! 


SONIA A. AVAKIAN 


Fordham University 


PROBLEM 

This investigation was concerned with the applicability of the Hunt-Minnesota 
Test for Organic Brain Damage to children between the ages of ten and sixteen. 
The test, which was designed for routine clinical use for detecting and giving addi- 
tional evidence of deterioration in brain injured subjects, however, has been standard- 
ized for adults over sixteen years of age. Since the mental sequelae are considered to 
be more serious and more pronounced in children, it was felt that the Hunt-Minne- 
sota test might be shown to be valuable for detecting cerebral damage in children. 


MertTHOD 

The subjects were two groups of eighteen boys each, ranging in age from 10 to 
16 years. The experimental group was composed of fifteen subjects? at Lincoln Hall, 
an institution for delinquent boys committed by the court because their behavior 
and personality deviated sufficiently from the normal causing them to become social 
problems; and three subjects from the Fordham University Child Guidance Clinic® 
whose referral was on the grounds of educational retardation or behavior problems. 
The specific criteria met by these boys included (a) the absence of motor and sensory 
disabilities; and the presence of one of the following: (b) history of head injury in- 
volving either concussion or fracture and followed by a period of unconsciousness not 
less than ten minutes; (c) the presence of an epileptoid personality with a history of 
convulsions; (d) encephalitis and mastoiditis occurring with high temperature and 
delirium. The brain injured subjects included seven who had concussion with un- 
consciousness, two who had skull fracture with unconsciousness, four having had 
accidents with periods of unconsciousness, two with epilepsy, and three post- 
encephalitics. Such physical symptoms as somatic complaints, frequent headaches, 
facial weaknesses and tics were manifested by some of the boys; most of the boys 
presented personality disorders in the form of hostility, emotional impulsiveness, 
temper tantrums, truancy, restlessness and compulsive behavior. 

The boys in the control group were obtained from St. Barnabas Parochial 
School and from Benjamin Franklin High School. These subjects also had to meet 
specific criteria as follows: (a) they must have had no accidents involving head 
injury; (b) the absence of behavior problems known to the school. The first criterion 
was determined through the health history of school records, and through questions 
answered by the subjects, such as: ‘“‘Did you ever have a serious accident?” ‘‘Were 
you ever unconscious?” ‘‘Did you ever have any serious falls?” ‘‘Do you have con- 
stant headaches or dizzy spells?” 

Nine interpolated tests are used to fill in the time interval between the first and 
second recalls, and the final third recall. Certain changes, however, had to be made 
in some items in order to make it more adequate for children as follows: ‘What do 
you do for a living?”’ was changed to ‘‘What is your favorite sport?”’, “Saying the 


1Based on a paper read at the Eastern Psychological Association meetings held in New York 
City in 1945. 

*Thanks are due ‘to Aloysius Church, M. D. for selection of brain-injured subjects. 

’Appreciation is given to Dr. Dorothea McCarthy for valuable aid in this research study. 

‘Negative D scores were obtained on two subjects, one from the experimental group and the 
other from the control group. Since these scores were not extrapolated, a T score of 50 was given to 
each, as specified in the manual. Had the scores been extrapolated, both would have had a T value of 
46, which would have decreased the mean slightly in each group. However, it was felt that extra- 
polation was unnecessary, for one score is from each group, and would, therefore, balance each other. 
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months of the year’’ was changed to “Saying the days of the week’’, ‘‘Saying the 
months backward” was changed to “Saying the days backward’’. Finally, ‘‘Serial 
subtraction of 3’s from 79”’ was changed to “Serial subtraction of 2’s from 54’’; here, 
the same number of operations are involved in both as 27 steps are to be performed in 
counting back to 1. Since these changes were only in the interpolated tests they did 
not enter into the scoring. 

Weighted age scores are given for those above sixteen in the manual. Hence, for 
this investigation, the scale was extended downwards to age ten, and the correspond- 
ing weighted scores for each age were derived by subtracting 1.1 units from the pre- 
vious weighted age scores, beginning from sixteen and ending at ten years. This 
pattern follows the manual where 1.1 units separate one age level from the next. 
The difference between the expected score and the actually obtained score is ex- 
pressed by a T score, indicating the discrepancy between the vocabulary test and the 
learning tests. The critical T score is set at 66 for adults over sixteen above which 
organic brain damage is considered to be indicated. The test does not yield precise 
measurements of the degree of deterioration, but rather yields estimates of the prob- 
ability that the patient is or is not suffering from organic brain damage. 


RESULTS AND DISCUSSION 


Individual matching of pairs of boys in the experimental and control groups was 
done on the basis of age, grade, and 1Q. Table 1 shows the means and standard de- 
viations as well as the H-M scores of the control and the experimental groups on 
each of these criteria. For individual pairs there was a range of eight months for 


TABLE 1. MEANS AND STANDARD DEVIATIONS ON AGE, GRADE, IQ anp H-M Scores ror Boru 
GROUPS 


Group Age Grade 


2 I 
Mean S. D. Mean S. D. Mean S. D. Mean 


Experimental 14.8 8.6 2.¢ 96.8 11.51 70.8 


Control 14.7 ‘ 8.8 : 97.8 10.46 53.3 


age, a range of fourteen points for IQ, where in only three of the paired subjects is the 
difference in IQ more than ten points; and a range of one year for school grade. The 
means for age, grade and IQ are not significantly different by ¢ test, but the Hunt- 
Minnesota means are significantly different by ¢t test at the 1% level. 

As might reasonably be expected, there is greater variation in the experimental 
group than in the normal. The control cases are limited in their range of scores, by 
the norms provided. The range from 50, the minimum score in the manual which a 
normal subject can attain, to 60 is the scale designated for the normals. The dis- 
tribution, therefore, is artificially curtailed at the lower end for the normals, since 
Hunt does not give T scores for negative scores which are often obtained by normal 
individuals. The wide variability among the subjects in the experimental group is 
due to the fact that the range of scores for the pathological cases is very broad, in 
order to differentiate serious from slight deterioration. Fig. 1 shows the actual scores 
of each subject on the Hunt-Minnesota test, with the distribution of scores for the 
brain damaged and normal groups being quite different and overlapping only slightly. 
Only one case in the control group falls above the mean of the experimental group, 
and only one case in the experimental group falls below the mean of the control 
group. The histories of the boys in the experimental group whose scores fell in the 
borderline region were checked and re-examined. It was found that of the five whose 
scores were in this area, one had convulsions since birth with the diagnosis of ‘‘pos- 
sible epilepsy’’, one had a rupture of the blood vessels and fracture of the cervical 
vertebrae, and another sustained an injury when very young. 





THE APPLICABILITY OF THE HUNT-MINNESOTA TEST FOR ORGANIC BRAIN DAMAGE 47 
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Scorts Control EXPERIMENTAL Scores 

Besides these scores which overlapped, there were three clearly divergent scores 
on the Hunt-Minnesota test. As may be seen from Fig. 1, two scores, 66 and 77, in 
the control group deviate considerably from the mean. The subject with the score of 
66 had a mental age of 8 years, an 1Q of 64, vocabulary at the eight year level, and 
was in a class for children with retarded mental development. The scale probably does 
not discriminate sufficiently those who have a mental age and vocabulary level as 
low as this subject. In addition, the reason for his mental retardation was not known, 
and it might have been due to birth injury. An adequate explanation, other than 
that stated in the preceding section, cannot be given specifically for the subject with 
the score of 77. Likewise in the experimental group, one subject received a normal 
score of 50, despite a history of an accident and unconsciousness, and for which no 
explanation was available. 

Although the manual gives a table of T scores ranging only from 50 to 90, Hunt 
obtained scores from 26 to 106 when standardizing the test on adults. Probably the 
scores at either end of the scale must have been extrapolated. In view of the fact 
that Hunt grouped his scores in intervals, our scores had to be grouped in the same 
intervals for purposes of comparison of the distribution of scores of the two investiga- 
tions. Fig. 2 shows the data on Hunt’s cases, including damaged, control and residual 
subjects, combined with the results of the present study. Greater variation in scores 
in Hunt’s study is demonstrated by this figure, whereas the range in the current 
study is restricted. This is due to the fact that the extreme scores found in the study 
by Hunt undoubtedly were extrapolated. 
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original fi the intervals in the middle of the distribution consisted of one unit in 

vy the beginning and the end of the distribution are uniform in the number of five units 

rval. In order to reproduce exactly the spread of scores in his distribution with a consistent 

f intervals of five units each, the single unit intervals were grouped into five unit intervals. 

noticed that after score 76, which was left over, the five unit intervals started again at 77. 

the score could not remain isolated and a five unit interval could not be started at that point, for 

ld affect the positions of the scores, it was felt that the score of 76 should be attached to the 
terval. Hence the positions of the scores would remain as they were. 


Hunt has set the critical score for adults at 66; if this score was accepted for 
children, from the data presented in this study, six cases in the experimental group 
would be judged as normal, and one case in the control group would be judged as 
having a brain damage. On the basis of inspection of the distribution of scores in 
Fig. 2, a tentative critical score for adolescents was set at 60. Consequently, all but 
one of the experimental subjects would be correctly diagnosed as having brain 
damage, by using a critical score at 60, and those having a higher score would be 
classed as being more seriously deteriorated. Fourteen of the control subjects would 
be classified as normal, the remaining four being wrongly diagnosed, which may be 
due in part tg the crude methods employed for determining the absence of a history 
of injury to the head. 


SUMMARY AND CONCLUSIONS 


The applicability of the Hunt-Minnesota Test for Organic Brain Damage to 
children between the ages of 10 and 16 was investigated. The subjects were two 
groups of eighteen boys each. Individual matching of pairs of boys in the experi- 
mental and the control groups was done on the basis of age, grade, and IQ. The 
specific criterion to be met by the boys assigned to the experimental group was a 
history of head injury. The subjects in the control group had to satisfy the criterion 
of absence of a history of head injury. 
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1. A statistically significant difference between the means of the control and 
experimental groups was found at the 1% level on the Hunt-Minnesota test 

2. On the basis of inspection of the distribution of scores on the Hunt-Minne- 
sota test, a tentative critical score was set at 60. By using this critical score, all but 
one of the experimental subjects would be correctly diagnosed as having brain dam- 
age, and those having a higher score would be classed as being more seriously de- 
teriorated. Fourteen of the control subjects would be tested as normal, the remain- 
ing four being wrongly diagnosed. 

3. Hence, on the basis of the results of this investigation showing a fairly 
definite differentiation between the scores of each group, it may be concluded that a 
specific tool for the diagnosis of deterioration, namely the Hunt-Minnesota test, has 
been shown to be useful in detecting mentally deteriorated children in the ten to 
sixteen year age range. 
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A COMPARATIVE STUDY OF MONOLINGUALS AND BILINGUALS 
IN A VERBAL TASK PERFORMANCE 


LOUIS LEREA AND SUZANNE KOHUT 


Northern Illinois University 


PROBLEM 


Studying the effects of bilingualism on language acquisition and development, 
Smith ®: * 5) and Carrow”? reported that bilinguals’ abstract ability was severely 
limited, with resulting paucity of vocabulary and word-concept retardation. The 
present investigation compared monolinguals and bilinguals on a verbal task and 
correlated their verbal learning performances with intelligence and social adjust- 
ment. 


METHOD 
The 60 subjects (30 monolinguals and 30 bilinguals) were administered the 
following battery in a 70 minute testing session. 

1. Bilingualism questionnaire. A series of 10 completion items pertaining to language 
preference was used to categorize children according to the degree a second language was used at 
home. Bilingualism was broadly define . as ability to speak two languages at will. Item I on the 
questionnaire read: 

My father speaks English to me: 

Always Most of the Time One-Half the Time Some of the Time Never 
The responses were valued arbitrarily from one to five points (one indicating the use of English 
as the only means of verbal communication, and five indic ating that only a foreign language was 
used at home). A median score of not less than three was required of each bilingual subject, indi- 
cating use of a foreign language at least 50% of the time. 

2. Columbia Mental Maturity Scale (CMMS). Used to assess intellectual level. 

3. Rogers’ Test of Personality Adjustment. Used to estimate social adjustment. 

4. Micro Utterance-Association Test (MU-A). A verbal learning task involving seven Hebrew 
characters presented visually and auditorily. The Ss were required to connect each visually pre- 
sented Hebrew character with its auditorily presented name. The Ss communicated the associa- 
tion by uttering the correct name of the Hebrew character. 
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The Lafayette Memory Drum, a motor driven instrument for the presentation 
of materials in learning experiments, was used to present a series of seven Hebrew 
characters at three-second intervals with a 15-second interruption of white space 
succeeding each series. A Telectro Tape Recorder, playing at a speed of seven and 
one-half inches per second, was employed as auditory accompaniment to the visual 
stimuli appearing on the memory drum. One and one-half seconds after each visual 
stimulus was exposed to the subject, the Hebrew character was identified by the 
tape recorder 


Subjects. The monolingual and bilingual groups of parochial school children, 28 males 
and 32 females ranging from 9-11 years, were matched in chronological age, intelli- 
gence, sex and socio-economic status. Thirty, first generation American bilinguals 
comprised the experimental group. Selection of a child for the bilingual group 
necessitated that his parents be of the same national background. Additionally, 
school records must have verified bilingual communication, and a ten-statement 
questionnaire completed by the Ss must have indicated that a language other than 
English was spoken in the home at least one-half the time. 

Twenty-five of the 30 bilinguals always spoke their parents’ language to them- 
the parents, likewise, addressing their children in the foreign language always. The 
remaining five subjects used a foreign language in the home at least'50% of the time. 
Distribution of bilinguals according to nationality was 25 Polish, three Norwegians, 
and two Greeks. 

The monolinguals had no significant contact, spoken or written, with any 
language other than English. In contrast to the bilinguals, school records and com- 
pleted questionnaires of the monolinguals revealed English to be the only language 
they and their parents used. All 60 Ss were probably of low-middle socio-economic 
means—their fathers in the majority of cases being unskilled laborers; their mothers 
were assembly line workers or unemployed. This information was obtained from 
school records. 


Procedure. Each 8 was given the language preference questionnaire followed by the 
CMMS. The third step in the experimental procedure required the § to learn a series 
of seven Hebrew characters presented visually and auditorily. The taped auditory 
identification was heard 1.5 seconds after each visual exposure, serving to correct or 
corroborate each of the 8’s naming responses. The S was required first to associate 
each character with something in his experience: ‘“Tell me what each one looks like 
to you.”’ The 8’s responses were noted by the examiner. The next task required the 
S to learn the characters by viewing them in the drum aperture and listening to their 
taped identifications. After each 8 had correctly anticipated all seven characters, 
the criterion for learfiing in this study, his attention was diverted to the personality 
test. The final step in this experimental situation consisted of a second presentation 
of the Hebrew characters. The Ss were required to learn the characters again as 
previously described. This constituted the relearning condition, and the number of 
trials required by each S. to accomplish this task was noted. 


RESULTS 

The means for the monolinguals and bilinguals on MU-A acquisition were 11.7 
and 6.93 trials, significant by ¢t test beyond the .01 level. The significance of the mean 
difference between the monolinguals and bilinguals to relearn the Hebrew characters 
after a 30 minute period of structured activity was also determined by t test. The 
monolingual and bilingual means were 4.20 and 1.97 trials; ¢ exceeded the .01 level 
of confidence. 

To determine the significance of the relationship between intelligence and 
MU-A performance in the monolingual and bilingual groups, a first order partial 
correlation was computed with social maladjustment held constant. A t was em- 
ployed to test the coefficient obtained between intelligence and MU-A acquisition. 
The results of this statistical procedure yielded an r of —.810, significant at the .05 
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level of confidence (Table 1). This correlation suggested that MU-A acquisition was 
related to intelligence of the monolinguals, i.e., those with higher intelligence tended 


to acquire the MU-A more rapidly (thereby requiring fewer trials to learn) than 
those with lower imtelligence. 


TABLE 1. SUMMARY OF PERTINENT Statistics RELATING Micro UTTERANCE- 
ASSOCIATION! WiTH INTELLIGENCE® AND SoctaAL MALADJUSTMENT® IN 
MoNOLINGUALS AND BILINGUALS 


MU-A Task Subjects Ist Order 
Partial r 


Monolinguals 


Acquisition 


Bilinguals 


Monolinguals 


Relearning 


Bilinguals 


— .077 631 


*Significant beyond the .05 level of confidence (p .05 = 2.05; p .01 = 2.77). 


With the data obtained from the bilingual group, the partial correlation be- 
tween intelligence and MU-A acquisition with social maladjustment stabilized 
yielded a correlation which was insignificant statistically. Although the intelligence 
test performances of the bilinguals did not seem to affect their MU-A performance, 
intelligence could -not be discounted as an important factor for success in this task 
since the monolinguals’ performance was found to be related to intelligence. The 
social maladjustment data when correlated separately with MU-A acquisition for 
both groups yielded nonsignificant coefficients. The partial r’s derived from the 
relearning scores, intelligence, and social maladjustment were also inconsequential. 

Past researchers concerned with bilingualism have implied that personality 
aberrations existed in greater number among bilinguals than monolinguals®). 
Parenthetically, then, the mean social maladjustment scores of the bilingual and 
monolingual Ss were computed and evaluated by ¢ test. The mean difference was 
insignificant. Both groups’ scores fell in the ‘‘average”’ range according to norms for 
social maladjustment, established by Rogers. 

Tabulations of the Ss’ associations, when they were presented with the Hebrew 
characters, revealed the bilinguals to be superior to the monolinguals in association 
ability. While the monolinguals expressed a total of 13 associations of a possible 
210 (each of the 30 monolinguals having seven opportunities for association), or six 
per cent, the bilinguals associated 99 of the 210 characters, or 47%. 
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Of the 30 monolingual Ss, six, or 20%, provided at least one association with 
the Hebrew characters while 24 of the 30 bilinguals, or 80%, were able to associate 
the characters with objects of their experience. 


DiscuUSSION 

Ostensibly, bilinguals possess a unique capacity heretofore unacknowledged. 
Whereas past studies have tended to suggest the inadequacy of bilinguals in such 
parameters as language acquisition and development, the results of this investiga- 
tion suggested the presence of a learning potential among bilinguals that has yet to 
be recognized. 

If, in effect, bilinguals possess a latent aptitude for verbal learning, perhaps 
greater effort to elevate them to their capacity in English through an intensive 
language program is advisable. In this type of program, it would seem reasonable 
that a teacher or clinician conversant with a student’s verbal or gestural language 
would facilitate the learning process. By utilizing the repertoire of associations avail- 
able to the student, the instructor may be able to elevate the student’s functional 
language more efficiently. 

The significance of the relationship of intelligence and MU-A performance in 
the monolingual group is understandable—the influence of intelligence on language 
learning having long been acknowledged. Finally, although it is recognized that 
personality factors may affect verbal learning, the social maladjustment factor 
studied here was not related to the MU-A performances in either group. This may 
be due to the fact that both groups were homogeneous in their social maladjustment 
scores and within the average range for social maladjustment as reported by Rogers’ 
norms 


SUMMARY 
Two experimental groups, 30 bilinguals and 30 monolinguals, matched in 


chronological age, intelligence, sex, and socio-economic status, participated in this 
study. During the experimental situation each S was administered the following 
battery: (a) a bilingualism questionnaire, (b) Columbia Mental Maturity Scale, (c) 


Micro Utterance-Association (acquisition), (d) Rogers’ Test of Personality 
ment, and (e) Micro Utterance-Association (relearning). f 

The findings indicated: (1) bilinguals learned and relearned the MU-A task 
more rapidly than monolinguals, (2) a significant correlation was discovered between 
speed of learning MU-A and intelligence among the monolinguals, and (3) the re- 
lationship between social maladjustment and MU-A performances was not significant 
in either the bilingual or monolingual group. An association factor may have been 
responsible for bilinguals’ superiority in MU-A, i.e., bilinguals may possess a unique 
potential unacknowledged in past research. 


Adjust- 
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THE RELATIVE MERITS OF CERTAIN VERBAL AND NON-VERBAL 
TESTS AT THE SECOND-GRADE LEVEL 
BESSIE S. SMITH 


Lower Peninsula Mental Hygiene Clinic 
Newport News, Virginia 


PROBLEM 

Among referrals to community mental health clinics are many patients whose 
physical handicaps preclude the administration of the usual individual intelligence 
tests for children. It is also not uncommon for clinics to be expected to furnish 
psychological services to agencies serving cerebral palsied children and children with 
a variety of speech disorders. 

The primary purpose of this study was to determine whether the Revised Col- 
umbia Mental Maturity Scale (CM MS) ®?, the Ammons Full-Range Picture Vocab- 
ulary Test, Form A (FRPV)“?, or a combination of the two might be effectively 
substituted for the Wechsler Intelligence Scale for Children (WISC) ‘’, or for the 
WISC Performance Scale (WISC-P), which is sometimes used alone in the case of 
children whose speech defects interfere with verbal communication. 

Also investigated was whether either the CM MS or the FRPV or their combina- 
tion would correlate better with the WISC Verbal (WISC-V) than the WISC-\ 
and WISC-P would with each other. In psychiatric patients one frequently finds a 
lowering of the WISC-P attributed to emotional factors. In such cases, the WISC-V, 
or the scale to which children with speech defects albeit emotionally produced are 
unable to respond, is considered less vulnerable. A non-verbal test correlating high 
with the WISC-V in normal subjects might also be relatively impervious to the 
effect of emotional disturbance, though further research would needed to establish it. 

The Wide Range Reading Achievement Test (WRAT) ©)’, often administered 
in clinics to obtain an estimate of reading ability, was included in the battery be- 
cause, if its validity could be demonstrated, the CMMS and FRPV might prove to 
be valuable predictors of educability even if they did not correlate well with the 
WISC. The WRAT might also contribute to indicating their relative worth in 
comparison with the WISC-P, since the WISC-P might have a spuriously high cor- 
relation with the Full Scale of which it is a part 


METHOD 

One hundred Ss, ranging in age from 6-11 to 8-10, 51 male and 49 female, in 
four second grades of the white elementary schools of Newport News, Virginia, were 
individually tested at the rate of one child per day between September, 1959, and 
April, 1960. The WISC, CMMS, FRPV, and WRAT were given in one session, 
averaging about an hour and a quarter. Half the children were given the WISC first 
and half were given it last. Names and pages of regular reading textbooks were 
obtained as a possible criterion of reading ability. School authorities furnished in- 
formation regarding the grade level of the twelve readers on the list. 

The means, standard deviations, and product-moment intercorrelations of all 
variables were obtained. Partial correlation was used to determine the effect of age 
on correlations between IQs. Multiple correlation coefficients were calculated to 
demonstrate that an average was the best weighting of two-variable combinations 
of certain tests. 

RESULTS 
TaBLE 1. MEANS, STANDARD DEVIATIONS, AND INTERCORRELATIONS OF WISC-V, WISC-P, 


WISC, CMMS, FRPV anp WRAT IQs (N = 100) 


Test Mean 8.D. WISC-P WISC CMMS FRPV WRAT 


WISC-V 100 .! 1 56 87 f 63 55 
WISC-P 104.8 MB. 88 5% 42 47 
WISC 102.8 12.:! 5! 60 61 
CMMS 98 .: ¢ 30 17 
FRPV 114. ; 42 
WRAT 109. 
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1. The correlation between the WISC IQs and the CMMS IQs with CA con- 
stant was .52 for the entire sample. For 33 pupils between the age of 7-4 and 7-7, 
the interval grouped in Wechsler tables, r was .42. The findings, consistent with 
those of another recent study ®’, are significant; but, though better than chance, are 
too low for individual prediction. 

2. The average of the CMMS and the FRPV IQs correlates .71 with the WISC 
IQs. The multiple R is also .71, so different weighting will improve the predictive 
value of the two tests. The r is fairly high, indeed, almost at high as the .73 reported 
in one study “*’ between the WISC and Stanford-Binet at age 7 and may have some 
value for use with handicapped children who cannot be tested by other methods. 
It is not high enough to justify preferring the CM MS and FRPYV for use with normal 
children. Also, further research with handicapped children as Ss is indicated, because 
the limitations which prevent severely handicapped children from responding to the 
usual tests may interfere with their learning. 

3. The CMMS correlates only slightly better with WISC-P than WISC-V. 
The FRPV does correlate considerably higher with WISC-V than WISC-P and 
might prove less vulnerable to the effects of mental illness than WISC-P, as might 
the average of FRPV and CMMS. 

4. The difference between the WISC-V and WISC-P means was significant. 
Using the formula for correlated measures “*: °. 248), ¢ is 3.4. This finding is not with- 
out precedent in the case of second grade subjects’. 

5. All tests correlated significantly with the WRAT, ranging from the CMMS 
r of .30 + .06 to the WISC r of .61 + .04. The average of CMMS and FRPV IQs 
correlates .56 + .046 with WRAT. 

6. Six children in the sample were using readers at Grade 1.5 level. The aver- 
age of their WRAT grade equivalent scores was 1.6. Twenty-two children were using 
readers at the Grade 1.8 level. Their average WRAT score was 1.8. As the children 
had been assigned to these first grade readers on the basis of the teachers’ judgment 
of their reading level, the agreement provides some evidence of the validity of the 
WRAT scores in the case of below-grade-level readers. Forty-four children were us- 
ing readers rated as suitable for Grade 2.3. Their average WRAT reading grade was 
3.4. Twenty-eight students were in readers rated at the 2.7 level. Their average 
WRAT grade was 4.2. While the WRAT differentiated between these groups, the 
test results were considerably higher than the reader grade placement. Without 
further evidence, it would be unwise to base a justification for the use of the CMMS 
and FRPV on their correlation with the WRAT. 


SUMMARY 
Three intelligence tests and a reading test were individually administered to 
100 second-grade pupils to discover whether tests requiring neither speech nor 
manipulation would correlate well enough with the WISC IQs of normal children to 
justify experimenting with them as a means of predicting the educability of severely 
handicapped children. 
All correlations were positive and better than chance, but only the average of 
the FRPV and CMMS IQs showed promise of being useful. 
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THE NET-WEIGHTED H-T-P SCORE AS A MEASURE OF ABSTRACTION 
JOHN J. DIGIAMMO AND RONALD D. EBINGER 
Fergus Falls (Minn.) State Hospital 


PROBLEM 

Buck states that the method of obtaining the net weighted IQ score accords 
each factor point a more refined differentiation, and seems to emphasize the quality 
of a subject’s concept formation. In the clinical manual, he further states the 
belief that the net weighted score represents a somewhat more refined and more 
abstract type of intellectual function. 

This study investigated the degree of relationship between the various H-T-P 
IQ scores and a measure specifically devised to measure the abstracting function. 
The criterion measure utilized in this investigation for the abstracting function was 
the multiple choice form of the Proverbs Test. In a study by Elmore and Gorham 
the abstract score on the multiple choice form of the test differentiated between 
normals and either psychiatric group of schizophrenics or organics at the .001 level 

onfidence ; the subjects in the study being matched for intelligence and compared 
by and diagnostic groupings. 


PROCEDURE 

Our subjects consisted of 30 psychiatric patients admitted to the receiving ward 
of the Fergus Falls State Hospital including schizophrenics, neurotics, emotionally 
unstable personalities and a few dull normals. There were 19 females and 11 males 
ranging in age from 15 to 60, mean age 30.4, and standard deviation 12.6. 

All subjects were administered the H-T-P and the multiple choice Proverbs 
Test as part of a standard battery of psychological evaluation tests. A minimal post- 
drawing interrogation was given following the administration of the H-T-P’s in order 
to facilitate scoring. The H-T-P’s were quantitatively scored according to the 
directions in Buck’s®? clinical manual. The Proverbs Tests were stencil scored by 


hand. The Spearman rank order correlation method was applied to the data utilizing 
raw scores. 


{ESULTS 

The abstract scores on the Proverbs Test ranged from 4 to 35, mean 22.8 and 
S. D. 7.3. The H-T-P net weighted scores ranged from —6 to +114, mean of 51.8, 
and 8. D. 25.6. The H-T-P raw G, good score and flaw scores ranged from 49-95, 
27-116, 2-34 respectively with S.D.’s of 11.9, 21, and 8.4. The Rho’s between the 
Proverb and the H-T-P scores were: net weighted score .67, raw G score .65, good 
score .65, and flaw score .55. The correlations between the H-T-P and Proverbs 
scores are all significant at beyond the .01 level’ although the net weighted score 
possesses the greatest value in this respect. 


SUMMARY 

The statistical results lend some support to Buck’s hypothesis that the method 
of obtaining the net weighted score accords each factor point a more refined differ- 
entiation and as a result represents an evaluation of the subject’s concept formation, 
a more refined and more abstract type of intellectual function. The significant 
Rho’s of the other scores, particularly the good and raw G scores, lend some doubt 
as to whether the net weighted score measures this ability any more precisely. In 
any event, the net weighted score does appear to yield a reliable enough measure of 
this ability to prove useful in lieu of a measure from a test specifically designed for 
this purpose and particularly in situations where verbal measures cannot be obtained. 
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ITEM DIFFICULTY OF THE WAIS INFORMATION SUBTEST FOR A 
CHRONIC SCHIZOPHRENIC SAMPLE 


RUSSELL P. NORMAN AND HAROLD WILENSKY 


Franklin Delano Roosevelt Veterans Administration Hospital 
VM onirose New York 


PROBLEM 
the assessment of intellectual deficit associated with psychopathology by 
means of the WAIS, diagnostic inferences are based upon fluctuations in functioning 
between verbal and performance scores, and among the various subtests. Qualitative 
judgments on the basis of a subject’s responses to various subtest items may often 
be meaningful even though profile patterns do not appear atypical. There are as 
yet few reports of comparisons of normals with psychopathological groups which 
provide data for this type of qualitative judgment. This paper will report some 
suggestive findings concerning the performance of schizophrenics on the WAIS 
Information subtest. 
PROCEDURE 

The subjects consisted of 100 male schizophrenics. Seventy-six were chronic 
patients to whom the WAIS was administered for research purposes; 24 were re- 
cently readmitted or transferred patients who had been tested routinely. The sample 
ranged in age from 19 to 66, median age 37 years. They had been continuously 
hospitalized from slightly under one year to 29 years, the median length of hospital; 
ization was nine years. They had completed from four to 20 years of education. Th 
median of ten years of education completed appeared equivalent to the educational 
level of the WAIS standardization group“. The information subtest had been 
administered to the schizophrenic group in the standard manner as part of a larger 
test battery. For comparison of item difficulty, the WAIS standardization data 
reported by Wechsler“? based on responses of the 1700 normal subjects were used. 
The schizophrenic sample, however, was limited to male veterans. While the schizo- 
phrenics were somewhat older than the standardization population, the most im- 
portant control variable, educational level, appeared to be similar for both groups. 

Resu.ts! 

In overall performance, as measured by total number of correct responses, the 
normals (Mean = 15.20) were superior to the schizophrenics (Mean = 12.38). On 
only five of the 29 items did the schizophrenics do as well or better than the normals. 
P values were found for the differences in per cent passing for each of the 29 items, 
using binominal tables“. The following eight items were significantly more difficult 
for the schizophrenics at the .01 level: 4 (Thermometer), 5 (Rubber), 6 (Presidents), 
9 (Panama), 11 (Height), 13 (Clothes), 19 (Yeast), and 22 (Genesis). Items 8 
(Weeks), 23 (Temperature), and 25 (Blood Vessels) differentiated the groups at the 
.05 level.2 An interaction effect was suggested by the striking differences within the 
schizophrenic group in the number passing these items in comparison with the 
number passing either immediately preceding or subsequent items. For the standard- 


ization group, the change in number passing from item to item decreased in a fairly 
regular manner. 


DISCUSSION 
It has often been suggested that schizophrenics will show a performance de- 
crement on tasks involving abstract thought processes and reasoning. Most of the 
WAIS Information items require the knowledge of discrete facts which are generally 
either available or unavailable to immediate recall. However, Items 13 (Clothes) 
and 19 (Yeast) require some type of reasoning for a successful solution. Thus, striking 


‘The authors are grateful to Mr. Alfred Drelich for his assistance in data analysis and to the 
psychology trainees who helped in administering tests. 

*F or comparisons between groups, the standardization sample was treated as equal in size to the 
schizophrenic sample. This in effect makes the test of differences more stringent than reflected in the 
P levels reported. 
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differences in per cent passing were found in Item 13, with 56% of the normals 
passing to only 19% of the schizophrenics, and Item 19, with 34% of the normals 
passing to 16% of the Schizophrenics. Robertson and Batcheldor®? reported similar 
findings among a group of 100 British psychotics. Unfortunately, since these in- 
vestigators changed the content of several items, overall comparisons with present 
results were not possible even though the findings for these two items were highly 
consistent. 

Also of interest is the deficit among the schizophrenics on Item 11 (Height) 
which was passed by 70% of the Normals and 36% of the schizophrenics. Although 
estimation itself may be more troublesome for schizophrenics, they do not have this 
difficulty with Item 17 (Paris). This finding could be explained in terms of the more 
interpersonal observation required in Item 11. Presumably, to estimate successfully 
a woman’s height, one must at some time have looked fairly closely at women and 
made some sort of judgment about this particular characteristic. Tentative explan- 
ations could be offered for other differences found in the present study, such as the 
increased complexity of response required in Items 6 (Presidents) and 25 (Blood 
Vessels). However, this type of post facto explanation is less desirable than inter- 
pretations made from carefully controlled studies based on accepted theoretical 
principles. Since the WAIS is so frequently used to evaluate intellectual deficits 
associated with schizophrenia and other disorders, there would seem to be a need 
for studies comparing item responses in these groups with those of normals 


SUMMARY 
The Information scores of 100 schizophrenics who had taken the WAIS were 
compared on an item basis with the scores obtained by 1700 normal] subjects in 
Wechsler’s standardization group. Eight of the 29 items differentiated the two 
groups significantly at the .01 level. These differences suggested that schizophrenic 


deficit may be greater in items that call for reasoning as contrasted with those re- 
quiring pure recall. 
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WAIS VERBAL MINUS PERFORMANCE IQ COMPARISONS IN 
MENTAL RETARDATES 


SUE ALLEN WARREN AND MATTHEW J. KRAUS, JR 


i. 


Oregon Fairview Home, Salem, Oregon 


PROBLEM 

In discussing the difference between Verbal and Performance IQ on the Wechsler 
Adult Intelligence Scale, Wechsler®? reported that for the 72 persons aged 18-54 
years in his sample who had Full Scale IQ below 79, he obtained a mean difference of 
1.54 in favor of the Verbal Scale 1Q. The S.D. for his sample was 7.44. Wechsler 
stated that one would have expected that for persons of low IQ, because they do 
relatively better on manipulative tasks, the difference should be in favor of the 
Performance Scale 1Q. Actually, as he pointed out, this had been indeed true for the 
W-B I. The difference between findings on these two similar tests is not easy to 
reconcile. 
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The present report considers the relative 1Q scores of a group of 150 recently 
institutionalized retardates who were tested by five psychologists; all were exper- 
ienced in working with mental retardates. 


METHOD 

Subjects were 74 males and 75 females who had obtained WAIS Full Scale 1Q 
between 46 and 79 when tested within 8 weeks of admission to the state’s institution 
for retarded and epileptic patients. No appreciable difference was found in Full 
Scale IQ mean or 8. D. for these two groups. Chronological age range was 16-54, 
mean 26.3 and 8. D. 10.7; thus, the distribution seems skewed somewhat to the 
right. All scores were rechecked independently by two experienced clinical psychol- 
ogists 

The Ss were not divided according to medical diagnosis. Differential diagnosis 
of the mentally retarded is a complex and difficult task and there is still considerable 
disagreement in this area. In addition, it might be remembered that when testing in 
the clinic the final medical diagnosis is one factor that is usually unknown to the 
psychologist. Louttit® in his discussion of mental deficiency. suggests that those 
persons who have IQs within the lower ranges of the present study are frequently 
persons with a medically substantiated history of CNS infectious disease or brain 
trauma; this is commonly accepted as fact among those who work with retarded 
persons. 

Ss for the study were divided into three groups according to 1Q. It was expected 
that a difference due to CNS damage that might have lowered the Performance IQ 
for the ‘‘lower 1Q”’ Ss might show up in such a division. The difference between 
Performance and Verbal IQ should be less for the CNS Ss; it has been suggested by 
some writers that Performance IQ is often lower than Verbal for ‘“‘brain-damaged”’ 
individuals. 


TABLE 1. COMPARISONS OF VERBAL MINUS PERFORMANCE WAIS IQ For INSTITUTIONALIZED 
PERSONS IN FuLL-ScaLeE IQ RANGE 46-79 


IQ N V-P Mean Difference S. D. %V>P 


46-59 43 ¢ 9.75 
60-69 56 - 9.09 
70-79 51 -4.§ 10.08 
Total 150 oF 10.29 


RESULTS 

Results are shown in Table 1. For the total group of 150 Ss, there was a mean 
difference of 3.73 in favor of the Performance IQ; this is in contrast to Wechsler’s 
results for his 72 Ss in the same Full Scale IQ and chronological age range. Less than 
one fourth of the total group had a Verbal IQ that was as high as, or higher than the 
performance [Q. 

It can also be noted that for the 43 Ss who were in the “‘lower IQ”’ range, mean 
difference between Verbal and Performance IQ was negligible and that there was a 
larger percentage of Ss who had higher Verbal than Performance Scale IQs. This 
small differential between Verbal and Performance may be partially explained by the 
limited range for these Ss, since 1Q 46 is within the lower limits for the Scale; how- 
ever, the S. D. is comparatively high so one might assume that other factors are also 
involved. 


CONCLUSIONS 
In summary, for the 150 Ss whose Full Scale 1Q was below 79 for whom differ- 
ence in Verbal—Performance IQ was compared, the Performance IQ was higher for 
over 75% of the Ss; the mean of the V-P differences for the total group was 3.73 in 
favor of Performance IQ. Considerable variability within groups was noted, how- 
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ever. Difference between Verbal and Performance IQ for ‘‘lower 1Q”’ Ss was less 
clear-cut, with the mean of the differences being less than 1 point and with 35% of 
this group having Verbal IQ greater than Performance IQ 
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DIGIT SYMBOL PERFORMANCE OF NURSING SCHOOL APPLICANTS 
WILLIAM WOLFSON AND RALPH Lo CASCIO 
Middletown State Hospital 


This study investigates the validity of Wechsler’s claim that “Apparently, the 
applicants to schools of nursing were more restricted in ability to perform on the 
Digit Symbol test than was the standardization sample of comparable age.” “. p. 8 
Wechsler came to this conclusion ostensibly after comparing Digit Symbol raw 
scores of a group of 18 to 19 year old female nursing school applicants with his 
standardization sample. When, however, the t test is applied to Wechsler’s own data 
(Table 1), no statistically significant difference is observed between these two groups. 


TaBLe 1. WAIS Diair Sympot Raw Scores OF WECHSLER’S NURSING APPLICANTS, WECHSLER’S 
STANDARDIZATION SAMPLE AND N. Y. Strate HospiraL NurRsInG APPLICANTS 


M SD 


Wechsler’s Applicants 
Standardization Sample 
N. Y. State Applicants 


*Significant at less than .1 level. 
**Significant at less than .2 level. 


As a further check of Wechsler’s contention, the Digit Symbol raw scores of 
29, 18 year old female nursing school applicants from four different New York state 
hospitals (Hudson River, Middletown, Rochester and Rockland State Hospitals) 
were compared with Wechsler’s standardization sample (Table 1). Again, no statis- 
tically significant difference was found; the data even suggesting that what little 
difference does exist favors the applicants. 

As a third check, the W-B I Digit Symbol weighted scores of 68, 17-19 year old 
female applicants to the Middletown State Hospital School of Nursing, were com- 
pared with Wechsler’s standardization population for that test®). Application of 
the ¢ test to this data showed a statistically significant difference between the two 
groups at the .001 level in favor of the nursing school applicants with means of 
12.5 and 11.1 and SD’s of 2.43 and 1.96. 

On the basis of this investigation, it appears not only that Wechsler’s general- 
ization regarding the inferior functioning of nursing school applicants on the Digit 
Symbol test is unsubstantiated, but also that the opposite might be the case. 


{EFERENCES 
1. Wecuster, Daviv. Manual for the Wechsler Adult Intelligence Scale. New York: The Psycho- 
logical Corporation, 1955. 
2. Wecuster, Daviv. The Measurement of Adult Intelligence. (2nd ed.) Baltimore: Williams and 
Wilkins, 1941, p. 214. 





DISCREPANCY IN VERBAL 


AND PERFORMAN( 


E IQ IN 


ADOLESCENT SOCIOPATHS 


GARY M. 
State Hospital, Costa Mesa, Calif 


Fairview 


PROBLEM AND Meruop 
Wechsler stated that psychopaths usually 
had higher Performance than Verbal IQ s. Two 
tt support this assumption, while six 
do not. Most authors in dise ussing 
the ir conflicting results seem to feel that the other 
investigators had not used enough rigor in their 
criterion of soc iopathy This study investigated 
the discrepancy between Verbal and Performance 
IQ from the Wechsler-Bellevue, I, in adolescent 
male s clopaths incarcerated because of chroni 
iunti-social and delinquent behavior. The sample 
consisted of 177 white, 55 Mexican-American and 
12 Negro males between the ages of 16 and 19 
years 


studies 


RESULTS 
Table 1 presents the results of the difference 
Verbal and Performance [IQ by ethnic 
Mean Performance IQ was significantly 
higher than mean Verbal IQ in the white (6.1 IQ 
and Mexican-American (15.9 IQ points) 
groups but not in the Negro group. In the white 
ind Mexican-American groups, significantly more 
Ss had P IQ greater than V IQ but this was not 
true for the Negroes. From the distribution of 
the differences between \ IQ and P IQ from the 
Wechsler-Bellevue I standardization data, a 
difference of 22 IQ points would occur, 


ee OFT More 
by a two-tailed test, 5 times in 100“). Our data 


between 
status 


points 


TABLE 1. VERBAL 


Verbal 
IQ 


Group 


IQ 


95 58 
White 14.65 
N 177 05 V>P 29 P 
OO 98 9] 

Mexican- 
American 92 13.01 
55 YA Ss l ~ P l 4 P >vV 


71 87.79 
Negro S 2.36 13.29 
N $2 Jo Ss V>P 45 P>V 


showed that 16%, 35%, and 14% of the white, 
Mexican-American and Negro Ss had a P IQ 
which exceeded their V IQ by 22 or more points. 
V IQ exceeded P IQ by this magnitude in 3%, 0% 
and 4% of the white, Mexican-American and 
Negro Ss. Thus P [Q’s were significantly higher 
than V IQ’s in white and Negro sociopaths three 
times as frequently, and in Mexican-American 
sociopaths seven times as frequently, as occur in 
the normative population. Significantly higher 
V IQ’s than P IQ’s occurred less frequently in all 
three groups than statistically would be expected 


SUMMARY 
On the Wechsler-Bellevue, I, 
ance IQ was significantly greater than mean 
Verbal IQ in white and Mexican-American, but 
not Negro, adolescent sociopaths. P IQ was 


mean Perform- 


Performance Fu 


101.70 
13.52 
>V 68 2=27 .21 


FISHER! 


significantly greater than V IQ (22 or more 
points) three times as frequently in the white and 
Negro groups, and seven times as frequently in 
the Mexican-American group, as occurred in the 
standardization population. 


REFERENCES 

1. Cuarke, J. H. Subtest variation on the 
Wechsler-Bellevue for two institutionalized be- 
havior problem groups. Amer. Psychologist, 
1949, 395. (Abstract) 

2 and Moore, J. H. The 
patterns to 
and Air Force 
1950, 14, 493- 


2 CLARKE, 
lationship of Wechsler-Bellevue 
psychiatric diagnoses of Army 
prisoners. J. consult. Psychol., 
495 

3. Frevp, J. G. The Performance-Verbal IQ 
discrepancy in a group of s ciopaths J. clin. 
Psychol., 1960, 16, 321-322. 

4. FisHer, G. M. A corrected table for de- 
termining the significance of the difference be- 
tween Verbal and Performance [Q’s on the 
WAIS and the Wechsler-Bellevue. J. clin 
Psychol., 1960, 16, 7-8 

5. Fosrer, A. L. A note concerning the in- 
telligence of delinquents. J. clin. Psychol., 
1959, 15, 78-79 

6. Gurvitrz, M.S. The Wechsler-Bellevue test 

and the diagnosis of psychopathic personality 

J. clin. Psychol., 1950, 6, 397-401. 


AND PERFORMANCE IQ DISCREPANCIES 


ll Seale 
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N.S. 


7. Srroruer, C. R. The 
psychopaths on the Wechsler-Bellevue 
Proc. la. Acad. Sci., 1944, 51, 397-400. 
8. Tuurston, J. R. and CLapENn, G. Intelli- 
gence factors in irregular discharge among 
tuberculosis patients. J. consult. Psychol., 
1954, 18, 404. 

9. Wecuster, D. 
Intelligence. Baltimore: 
1944. 

10. Wrens, A. N., Matarazzo, J. D. and 
Gaver, K. D. Performance and Verbal IQ in 
a group of sociopaths. J. clin. Psychol., 1959, 
15, 191-193. 


performance of 
test. 


The Measurement of Adult 
Williams & Wilkins, 


1The writer expresses his appreciation to 
Mrs. B. M. Castner for the use of the data of the 
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A NOTE ON NORMS FOR SCATTER ANALYSIS ON THE WECHSLER 
INTELLIGENCE SCALES 


BENJAMIN ALIMENA 


Manhattan College 


In 1951, this author“? described a method of 
determining norms for the analysis of scatter on 
the Wechsler Scales. The revision of the adult 
seale, however, seems to make these norms ob- 
solete. P : 

Wechsler “?, in recognizing the basic limitations 
in the scoring system of the earlier Bellevue 
seales. for the study of scatter, constructed an 
alternate scoring system ®) which may be utilized 
for this purpose (Wechsler Manual 1955) in that 
the ‘“‘scale score equivalents’’ (Tables 19-28) are¢ 
comparable throughout the entire scale This 
alternate scoring system achieves one of the 
major objectives of the earlier paper. The com- 


parability of scale scores allows one to apply 
normal curve functions to the deviations of sub- 
test scores from the subject’s general level of 
ability in order to evaluate their statistical sig 


TaBLE 1. SHOWING THE METHOD OF ESTABLISH- 
ING NORMS FOR THE STUDY OF SCATTER 


Scale score 
equivalents 


Subtest IQ z-scores 
56 3.87 
60 -3.44 
65 3.01 
70 y ; 
75 
80 
85 


nificance. The table of norms may be applied to 
both the WISC and the WAIS for this purpose 

As asummary of the method the following pro- 
cedure is presented The subtest scale score 
equivalents are converted into subtest ‘intelli- 
gence quotients’. These latter scores have been 
calculated according to Wechsler’s method of de- 
termining deviation intelligence quotients and 
are presented in columns 1 and 2 of Table 1. Sec- 
ondly, to determine the degree of scatter (gen- 
erally referred to as trait variability), divide the 
mean of the individual’s ‘subtest quotients’ into 
each of these contributing scores. Due to the 
fact that the original distribution of the “scale 
score equivalents”’ is the same as the original dis- 
tribution of the that these 
scores are conversions of the original raw scores, 
and each of the resultant score scales have their 
various means set at 10 and the standard devia- 
tions set at 3, the general average of the mean 
subtest quotients’ for all age groups may be 
estimated to be 100, the same as the mean IQ for 
all age groups 

Column 2, therefore, serves a second purpose, 
Find the subtest deviation quotients (the scores 
calculated when the mean of the individual’s 
‘subtest quotients’ is divided into each of the 
contributing scores) in that column and evaluate 
it as a z-score in column 3. The 8S. D. used in 
determining z-scores in column 3 was 2.33. This 
figure is 77.5% of the subtest S.D., and it re- 
flects the relationship between trait variability 
and individual variability which was discussed in 
the earlier paper. 


“scale scores »5 
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FACTORS THERAPISTS ASSOCIATE WITH MOTIVATION 
TO ENTER PSYCHOTHERAPY 


ALLEN RASKIN 


Veterans Benefits Office, Washington 25, D. C. 


PROBLEM 

In a number of studies“: *) in which psychotherapists were asked to list factors 
related to treatment outcome, the factor mentioned most often was the patient’s 
motivation for psychotherapy. Although therapists apparently attach considerable 
importance to this concept, its meaning is ambiguous in that it may refer to the 
patient’s stated interest in psychotherapy as a treatment method or it may reflect 
the therapist’s judgment that the patient is inwardly distressed and concerned about 
his voblems. The variables therapists associate with motivation to enter psycho- 
the.apy may also differ from those associated with later judgments of motivation to 
continue in psychotherapy. Hence, the concept of motivation for psychotherapy 
may have different meanings at various stages of treatment. 

This study was designed to clarify the meaning of motivation to enter psycho- 
therapy, 7.e., to identify the variables therapists associate with this concept. The 
following hypotheses guided the selection of patient and therapist variables included 
in the study: (a) Patients in the middle or upper social classes would be more 
motivated to enter psychotherapy than patients in the lower social class. Hollings- 
head and Redlich®? have reported that, in general, psychotherapy is thet reatment 
choice for upper- and middle-class patients as contrasted with organic treatment for 
lower-class patients. (b) Patients currently experiencing a great deal of distress and 
discomfort would be more motivated to enter psychotherapy than patients with 
little distress or discomfort. (c) The younger the patient, the greater the motivation 
to enter psychotherapy. This hypothesis is based on the premise that younger 
patients are more amenable to personality change than older patients. (d) The more 
persistent and intransigent to treatment the patient’s problems are, the less motiva- 
tion the patient will have to enter psychotherapy. (e) The greater the patient aware- 
ness of psychological difficulties and /or the greater his expectation that he would 
receive psychotherapeutic treatment, the greater the motivation to enter psycho- 
therapy. (f) The greater the therapist’s interest in the patient’s problem and /or the 
more the therapist likes the patient, the greater the therapist tendency to rate the 
patient high on motivation to enter psychotherapy. 


METHOD 


Data for the present study were collected in 19 Veterans Administration Mental 
Hygiene Clinics! as part of a larger study to evaluate the effects of drugs as adjuncts 
to psychotherapy. Patients included in this study were males, under age 50, who 
were acceptable for individual psychotherapy scheduled for 50 minutes once a week, 
had not been hospitalized for a psychiatric illness during the three months prior to 
the initiation of the study, and had no history of brain damage or alcoholism. 

There were approximately 250 cases from the larger study who met the criteria 
for inclusion and actually began psychotherapy. From this pool of cases, two samples 
(A and B) of 50 cases each which did not differ significantly in age, level of schooling 
completed, or mean rating on the motivation scale were randomly selected. The 
average patient was 35 years old and a high school or vocational school graduate. 
The 100 patients in both samples were seen by 81 different therapists, approximately 
55% by psychologists, 35% by social workers, and 10% by psychiatrists. 


‘A note of thanks is extended to the staffs of the Veterans Administration Mental Hygiene Clinics 
in the following cities for cooperating in the collection of data for this study: Atlanta, Baltimore, 
Boston, Buffalo, Chicago, Cleveland, Denver, Des Moines, Hartford, Lowell, Philadelphia, Pitts- 
burgh, New York, Phoenix, Los Angeles, St. Petersburg, San Francisco, St. Paul, and Syracuse. 
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When the patient first applied for treatment at the clinic, actuarial data such as 
his age, education, and marita] status were obtained. At the conclusion of the 
patient’s first psychotherapy interview, the therapist rated a number of patient 
characteristics and recorded a variety of personal reactions to and clinical im- 
pressions of the patient. 

On one scale the therapist rated strength of patient motivation to get into 
psychotherapy. Strength of motivation was rated as: (1) Without real interest, (2) 
mildly interested, (3) distinctly interested, and (4) extremely anxious or eager for 
treatment. The therapist was instructed not to consider prognosis or likelihood of 
remaining in treatment in rating motivation. Thirteen patient and therapist var- 
iables were selected to test the study hypotheses. Two additional variables, em- 
ployment status and marital status, were included for exploratory purposes and no 
attempt was made to predict the direction of the relationship between these varia- 
bles and ratings on the motivation scale. These 15 variables are briefly described 
below: 


Patient Variables. (a) Year of birth. (b) Race: dichotomized as white or negro 
(c) Marital status: dichotomized as married or other. (d) Education: nine-point 
seale of level of schooling completed. (e) Number of previous courses of treatment 
at the clinic. (f) Earnings: nine-point scale of approximate earnings in the past 
year. (g) Employment status: dichotomized as employed or unemployed. (h) Occu- 
pational level: the seven-point occupational level scale developed by Warner, Meek- 
er, and Eells “*’ was collapsed to a three-point scale. 

Therapist Ratings or Reports. (a) Awareness of psychological difficulties: six- 
point scale of patient’s primary purpose for seeking treatment. Six reasons for 
seeking treatment were scaled to reflect increments of awareness of psychological 
difficulty and need for psychological readjustment. (b) Type of treatment expected: 
Three types of treatment were scaled in terms of the extent to which they approx- 
imate psychotherapy as a treatment method. Psychotherapy was given a scale value 
of three, specific direction, advice or guidance a scale value of two, and physical or 
medical treatment a scale value of one. (c) Global anxiety: sum of ratings on three 
highly correlated four-point graphic scales of overt tension, verbalized concern or 
anxiety in situations outside therapy, and inner distress or suffering from symptoms 
and problems. (d) Anxiety signs: A patient was scored high on anxiety if he mani- 
fested at least two of the following signs of anxiety during the initial therapy hour: 
moves and shifts restlessly, uses hands excessively, body musculature appears taut, 
and tics or twitching of the face and neck. He was scored low if less than two of 
these signs were observed. In an unpublished study, Raskin found that the presence 
or absence of two of these signs was significantly related to other therapist evalua- 
tions of patient anxiety. (e) Global severity of illness: four-point graphic scale for 
evaluating severity of disorder on the basis of degree of conflict, social maladjust- 
ment, personality integration and degree incapacitated by the disorder. (f) Liking 
for patient: four-point graphic scale of degree of liking for the patient as a person. 
(g) Interest in problem: four-point graphic scale of degree of interest in the type of 
problem presented by the patient 

Race, education, earnings, and occupational level were selected as indices of 
social class. Global anxiety, anxiety signs, and global severity of illness provided 
measures of patient distress and discomfort. Number of previous courses of treat- 
ment at the clinic was used as an index of the persistence of the patient’s problems 
and their intransigence to treatment. 


RESULTS AND DISCUSSION 


Five of the 15 variables from Sample A were significantly correlated (p < .01) 
with therapist ratings of motivation to get into psychotherapy. These were educa- 
tion, occupational level, awareness of psychological difficulties, type of treatment 
expected, and liking for patient. Two variables, interest in problem and employment 
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status, which had correlations close to the .05 level of significance, were retained for 
use in the multiple regression equation. Employed patients received higher motiva- 
tion ratings than unemployed patients. 

A multiple correlation of .58 Was obtained between these seven variables from 
Sample A and therapist ratings on the motivation scale (p < .05). The beta co- 
efficients for these seven variables and their correlations with the motivation scale 
are presented in Table 1. Education, liking for patient, and type of treatment ex- 

TaBLE 1. Bera COEFFICIENTS AND PropucT-MOMENT CORRELATIONS WITH 
MotTIVATION SCALE’ 


Variable 


Education 

Occupational level 

Awareness of psychological difficulties 
Ty pe of treatment expected 

Liking for patient 

Employment status 

Interest in problem 


*Significant at .01 level. 
tPoint-biserial correlation. 


pected had the highest beta coefficients and therefore the best potentiality as pre- 
dictors of therapist ratings on the motivation scale. The Chi-squares listed in Table 
2 provide estimates of how accurately above and below the median scores on these 
three variables (singly or in beta-weighted combinations) predicted high and low 
ratings on the motivation scale. The results of comparable tests on Sample B are 
also listed in Table 2. 
TaBLe 2. Cui-Square Test Resutts aND PRopucT-MOMENT CORRELATIONS WITH 
MorivaTIon SCALE 


Sample A Sample B 
x? 


Variables x 
Educ.*, Liking>, Type* 3.54** oa 
Educ.®, Liking> 96** 52 87 
Educ.*, Type* ). 49** 80** 
Liking», Type* .62** 00** 
Education 3.98* 53 
Liking for patient | i 14* 
Type of treatment expected 3.85* i 5.90** 


*Significant at .05 level (1-tail for x?). ** Significant at .01 level (1-tail for x?). 
aEducation. bLiking for patient. °Type of treatment expected. 


For comparison purposes, the seven-variable multiple regression equation was 
scored for Sample A. When combined scores on these seven beta-weighted variables 
are dichotomized at the median, above- and below- median scores significantly pre- 
dict high and low motivation ratings, respectively (x? = 13.80; p < .01). Table 2 
reveals that for Sample A, the three-variable combined beta-weighted score for 
education, liking for patient, and type of treatment expected is as efficient in pre- 
dicting high and low scores on the motivation scale as the score derived from the 
seven-variable multiple regression equation. This three-variable combined score is 
also an accurate predictor of motivation ratings in Sample B. However, type of 
treatment expected and liking for patient are better individual predictors of motiva- 
tion ratings than education. In Sample B, education is not a significant predictor of 
high and low ratings on the motivation scale. 
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These results become more meaningful when the frequency distributions are 
examined. The number of high and low motivation ratings for each type of treat- 
ment expected revealed that patients who received high motivation ratings came 
to the clinic expecting psychotherapy (14 high to 7 low ratings in Sample A and 22 
high to 6 low ratings in Sample B). In contrast, patients who expected physical or 
medical treatment, including drugs, received low motivation ratings (3 high to 9 
low in Sample A and 2 high to 9 low in Sample B). There was no consistent motiva- 
tion rating associated with patients who came to the clinic expecting specific advice, 
direction, or guidance (7 high to 10 low ratings in Sample A and 7 high to 4 low 
ratings in Sample B). 

Liking for patient was more effective as a predictor of high than of low motiva- 
tion ratings. If a therapist reported that he liked a patient a little more or much 
more than most other patients, he also rated the patient high on motivation (14 
high to 4 low ratings in Sample A and 13 high to 2 low ratings in Sample B). There 
was some tendency, though this was not consistent, for therapists to rate patients 
low in motivation if they reported that they liked the patient as much as or a little 
less than most other patients (10 high to 22 low ratings in Sample A and 18 high to 
17 low ratings in Sample B). 

Education was also more effective as a predictor of high than of low ratings on 
the motivation scale. Patients who received high motivation ratings were those 
with at least some high school or vocational school training (12 high to 5 low ratings 
for Sample A and 16 high to 7 low ratings for Sample B). Patients whose formal 
education only extended through the eighth grade received low motivation ratings 
in Sample A but this trend was reversed in Sample B (12 high to 21 low ratings in 
Sample A and 15 high to 12 low ratings in Sample B). 


SUMMARY 


The aim of this study was to clarify the meaning of motivation to enter psycho- 
therapy by identifying the variables therapists associate with this concept. Of 15 
patient and therapist variables examined, five were significantly correlated with 
therapist ratings on the motivation scale. The patient variables were education, 
occupational level, awareness of psychological difficulties, and type of treatment 
expected. One therapist variable, liking for patient, was significantly correlated 
with the motivation ratings. Three of these variables, education, type of treatment 
expected, and liking for patient, accounted for most of the predictable variance in 
therapist ratings of motivation to enter psychotherapy. 

Patients whom therapists rate high on motivation to enter psychotherapy are 
liked by the therapist a little more or much more than most other patients, have 
come to the clinic expecting psychotherapy, and have had at least some high school 
or vocational school training. The only factor consistently associated with low 
ratings on the motivation scale was the therapists’ reports that these patients came 
to the clinic expecting physical or medical treatment, including drugs. 
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AGREEMENT ON THE CONCEPT OF THE IDEAL THERAPIST 
AS A FUNCTION OF EXPERIENCE! 
LENORE BEHAR AND JOHN ALTROCCHI 


Duke [ nave sily 


PROBLEM 

Fiedler“? showed that experienced therapists of different schools agreed more 
highly with each other than with non-experts of their own schools concerning the 
nature of the ideal psychotherapeutic relationship. However, Fiedler’s concept of 
experience pertained only to time spent with patients in a therapeutic relationship or 
as an actual subject of therapy. He did not take into consideration the type of clini- 
cal sophistication and change in attitude which may result from academic exposure 
to therapeutic processes and to the theories behind them. His non-experts had al- 
ready had some academic training and thus they were not completely unfamiliar 
with the theories, practices, etc. Perhaps the lack of large statistical differences be- 
tween Fiedler’s expert and non-expert groups was partly the result of a similarity in 
amount of academic training 

In further criticism": ?) of Fiedler’s study, there were some rather important 
weaknesses in his Q-sort which was weighted with banalities and extreme statements 
e.g., ‘'... is hostile.’’). Sets of items were included with identical content but with 
different adverbs (e.g., always ..., sometimes .., never... ) so that the items fell 
rather easily into categories ranging from most to least characteristic. Such items 
tend to compel agreement among sorters. Fiedler did not indicate any pretesting of 
the Q sort with the aim of maximizing item variability and minimizing the average 
correlations between sorts, which Apfelbaum“ has demonstrated to be important 
High item variability and low average correlation between sorts would seem to be 
important in studies involving “‘ideal’’ concepts because variability can be expected 
to be somewhat lessened already by social desirability and social stereotype factors. 

Thus, while this study and its hypothesis are based on Fiedler’s investigation 
of the therapeutic relationship, an attempt has been made to improve the method by 
using a carefully constructed and pretested Q sort and by using groups differing in 
amount of academic training as well as amount of therapeutic experience. The 
hypothesis is: Experienced psychotherapists will agree more than less experienced 
therapists on the qualities of the ideal psychotherapist. Here the term experience 
includes exposure to academic training as well as the actual experience with patients. 


METHOD 

Of the students beginning formal psychotherapeutic training, those with the 
least experience are nursing students undergoing training in psychiatric nursing 
therapy. Sixty-five Ss were selected from the Duke University School of Nursing 
to represent four different degrees of experience. Group I was composed of 19 
volunteer freshman students who had no experience in psychiatric nursing. Group 
[I was composed of 20 senior students who were about to begin their rotation in 
psychiatric nursing. They had not worked with psychiatric patients at this time, 
but they had taken several courses and seminars in psychology, sociology, and psy- 
chosomatic problems. Group II was also tested after their rotation (called Group 
Ila before and Group IIb after psychiatric rotation) to assess changes and to help 
assess differences between Groups II and III. Group III was composed of 20 senior 
students who had just completed their twelve-week rotation in psychiatric nursing 
in addition to the courses and seminars mentioned above. The psychiatric nursing 

‘This study grew out of an undergraduate thesis for honors in Psychology at Duke University. 
The study was carried out under the auspices of and was partially supported by Grant M-1599, 
Criteria for Effective Psychiatric Nursing Therapy’’, from the National Institute of Mental Health. 


The authors wish to express their appreciation to the other investigators on the project and to Kenneth 
J}. Gergen, Jack W. Brehm, and Louis D. Cohen for their help 
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rotation of twelve weeks was interpersonally and psychodynamically oriented and 
included lectures, conferences, experience on open and closed psychiatric wards, an 
intensive relationship with at least one patient, and individual supervision and 
counseling. Group IV was composed of all but one of the psychiatric nurses from the 
instructional and service staff of Duke Hospital who had more than two years of 
graduate experience (N = 6). 

A sixty-item Q sort, constructed by Apfelbaum“?, with a forced normal distri- 
bution into nine categories, was used because of its advantages over Fiedler’s Q 
sorts. Apfelbaum used single adjectives or short phrases referring to the same level of 
behavior and carefully pretested the items to maximize inter-item variance and 
minimize inter-person correlations in describing psychotherapists. 

In order to assess whether changes were specific to the concept of the ideal 
psychiatric nursing therapist and to assess the possibility that differences in life 
experiences or age alone, rather thai experience in psychiatric nursing, might in- 
fluence differences in concepts of the ideal psychiatric nursing therapist, half of the 
Ss in Groups I, II, and III were asked to describe the ideal female high school teache 
This is a concept which might be expected to change with age or life experience of Ss 
as much (or as little) as the concept of the ideal psychiatric nurse but would not be 
expected to change as a result of training in psychiatric nursing. Also this concept 
referred to a role with which all the groups had had equal experience. The other 10 
Ss in Groups I, II, and III described the ideal psychiatric nursing therapist. All Ss 
in Group IV rated the ideal psychiatric nurse first and the idea] female high school 
teacher at least a day later. 


RESULTS 
Within-group correlations were calculated, resulting in 45 intercorrelations each 
for ideal psychiatric nurse and ideal female high school teacher in Groups I, II, and 


III, and 15 each in Group IV. The mean intercorrelations for each group are pre- 
sented in Table 1. The significance of differences between groups was evaluated 


TaBLE 1. WirHin Group MEAN INTERCORRELATIONS 


Concept of the Ideal Psychiatric Concept of the Ideal Female 
Nurse Therapist High School Teacher 


Group I . 36 .40 


— II 
a. Pretraining a .40 


ba II 


b. Posttraining . not administered 
Group III .4¢ .43 
Group IV ; 34 


(Table 2) by ¢ tests of the differences in mean variances of item placement (the more 
item variance, the less agreement). Group I showed less agreement than all other 
groups and the differences in agreement were significant with all Groups but IIb. 
Group IV showed more agreement than all groups and the differences in agreement 
were significant with all groups except Ila. The level of agreement on the concept of 
the ideal female high school teacher was consistently moderate (about .40) and did 
not differ significantly among the groups. Thus the differences in agreement were 
specific to the concept of the ideal psychiatric nurse and it therefore seems unlikely 
that the age or life experiences of the Ss was the important factor in the agreement on 
the concept of the ideal psychiatric nurse. Thus the hypothesis is generally sup- 
ported. The greatest increase in agreement was that between Groups I and Ila, ac- 
companying considerable academic training but no contact with psychiatric patients. 
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Taste 2. t Tests OF THE DIFFERENCES IN WiTHIN-GRoUP MEAN VARIANCES 
oF ITEM PLACEMENT FOR THE CONCEPT OF THE IDEAL PSYCHIATRIC 
Nurse THERAPIST 


Groups 


[ and Ila 
and IIb 
and III 
and IV 

IIa and IIb 

IIa and ITI 

IIb and IV 

IIb and III 

IIa and [V 

III and IV 


To insure that the groups were agreeing on approximately the same qualities for 
the ideal psychiatric nursing therapist, composite Q sorts were constructed for each 
group and intercorrelated. The correlations ranged from .53 to .81 and suggested 
relatively high inter-group agreement. Examples of items on which all groups agreed 
were: Most characteristic; ‘‘Is able to sense other people’s feelings’’; least character- 
istic ; ‘Reacts to most people in about the same way.” 


DISCUSSION 


The results generally support the hypothesis that increased experience as a 
psychotherapist and, most especially, increased academic training in psychology, 
sociology, and psychosomatic medicine leads to more agreement about the concept of 
the ideal therapist. However, a focused and intensive period of training in the kind of 
therapy involved in this study did not result in an increase in agreement, as might 
be expected from Fiedler’s results. Thus it may be that the degree of agreement that 
Fiedler found may have been partly due to shared academic experiences of his Ss. 
Concerning the effect of the training, considerable discussion among the investiga- 
tors, their colleagues, the instructional staff in psychiatric nursing, and some of the 
Ss suggested that such a period of training tends to bombard students with so many 
experiences and role models that a temporary confusion of role concepts develops. A 
follow-up testing some weeks after the conclusion of such training might help to 
clarify whether such intensive clinical training leads to increased agreement on the 
concept of tue ideal therapist at all. 

The major increase in agreement found between Groups I and II, explained as a 
result of increased academic exposure to therapeutic processes and theories, may 
alternatively be explained by the fact that these groups differed not only in academic 
contact with psychiatric nursing but also in contact with general nursing. Group II 
had experienced at least two years of contact with patients on the surgical, obstetric, 
pediatric, and medical wards; Group I had no such experience. This suggests that 
the increase in agreement concerning the qualities of the ideal psychiatric nurse may 
in fact be reflecting an increased agreement on the concept of the ideal nurse in 
general. Comparison of the concept of the ideal psychiatric nurse with that of the 
ideal nurse might clarify the issue. 

The present results suggest that adequately constructed and pretested Q sorts 
like Apfelbaum’s reveal more interpretable results than some earlier Q sorts. For 
instance, the range between correlations of experienced and inexperienced therapists 
was much greater in the present study (.24 to .81) than in Fiedler’s (.48 to .78). With 
the use of such instruments and sound methods, it is hoped that investigators can 
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begin to test some of Fiedler’s other often quoted ideas, e.g., that experienced ther- 
apists of different schools agree with each other more than they do with beginning 
therapists in their own schools and that the therapeutic relationship may not be 
greatly different from other kinds of interpersonal relationships 


SUMMARY 

Four groups of nurses (N = 65), varying in experience in psychiatric nursing 
therapy, were asked to describe the ideal psychiatric nursing therapist or the ideal 
female high school teacher, using a Q sort selected because its construction and pre- 
testing suggested that it would have better psychometric qualities than the Q sort 
Fiedler used. Agreement significantly increased with increased experience except for 
Ss tested immediately after an intensive training period, which may have temporar- 
ily confused their role concepts \greement on the control concept, that of the ideal 
high school teacher, did not differ among the four groups; this suggests that the 
increases found in the concept of the ideal psychiatric nurse were not the result of 
differences in age or general life experience of the subjects. There was a large increase 
in agreement for the concept of the ideal psychiatric nursing therapist for the two 
groups which differed only in academic experience; neither group had had actual ex- 
perience with psychiatric patients. It is therefore argued that Fiedler’s findings con- 
cerning agreement about the ideal psychotherapist have been due, not only to weak- 
nesses in his Q sort, but also to shared academic experiences of his Ss 
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IMMEDIACY IN TIME ATTITUDES BEFORE AND AFTER 
TIME-LIMITED PSYCHOTHERAPY! 
EUGENE T. GENDLIN AND JOHN M. SHLIEN 


University of Wisconsin University of Chicago 


PROBLEM 

Maladjustment has been explained as “repetition compulsion’? or as the 
imposition of past perceptions upon present experience ‘®’. Repetition of the past 
involves not only inaccurate perceptual content, but more especially a structure- 
bound manner of experiencing. : 7.9%) There is experiencing of structures and patterns 
instead of the richly detailed immediacy of present events.’ It follows that im- 
mediacy of experiencing is a mark of adjustment. 

Increased immediacy of experiencing has also been viewed as inherent in the 
process of therapy.“ 7’ A previous study? found that successful clients discuss 
both present and past events, but were significantly more often observed to express 
themselves with immediacy to the therapist, and often found that the therapy situa- 
tion itself was momentarily an instance of a problem, and often a new experience 
constituting a first overcoming of a problem. Theoretically, the present events of the 
therapy relationship constitute for the client an immediate experiencing which 


1The authors are deeply indebted to Marjorie Page for collaboration in the inception of this study, 
and to Ariadne Beck for collaboration in the analysis and interpretation of the data. The project was 
supported by the Wiebolt Foundation and the Ford Foundation. 
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transcends the bounds imposed by the past patterns of maladjustment. This im- 
mediacy of experiencing during the hour is the therapeutic factor that permanently 
breaks the narrowness of structure-bound experiencing. 

Taft and Shlien“’ thought that time limits would even further maximize 
immediacy of experiencing, both as an effective therapeutic factor and as an outcome 
of therapy. Taft argued that a pre-arranged ending time helps the client to exper- 
ience the time-limited immediacy of each moment of therapy, and that each such 
moment helps to develop the general capacity to live every present fully. 

These theories imply that successful therapy results in an increased capacity for 
full immediate experiencing. The present study attempts to measure this variable 
and its association with measures of success in therapy. 


PROCEDURE 
An unforced 37 item Q sort was developed by collecting a large number of 
personal} expressive statements relevant to time attitudes, and then selecting from 
these a smaller number rated ‘‘meaningful”’ by the majority of 15 counselors. These 
meaningful items, however, had as yet no direct connection to Taft’s theory of im- 
mediacy. Three judges were asked to rate each item as positively or negatively 


TABLE 2, JUDGES’ ScoRING SYSTEM AND Post THERAPY SorTING OF INDIVIDUAL ITEMS* 


Time is precious and fleeting. There is so little of it. (SL .02) 

The pace of life is too fast for me. 

I still have time to do the things I want to do. 

I’m afraid I won’t be able to live a full life. (SL .0005) 

Enough time will solve any problem, I feel. 

I dislike change. 

I have enough time—if I lack something it is energy, or ability, but not time. 

Nothing in life is absolutely final—endings also lead to beginnings. (SH .02) 

Every day is a fresh opportunity for me. (SH .005) 

My day is usually well organized. 

I live in the present. (SH .0005) 

I live in the past. (SL .04) 

I live for the future. (SL .025) 

I may pretend that there is time enough to finish something even if I see that there is not. 
It is very hard for me to work on a task at all if I feel that there is not time to finish it. 

I’m often too worried about what may happen to be really absorbed in what is happening right 
now. (SL .0005) 

I often do nothing at all because there are so many different things I ought to do. (SL .005) 
Time passes very slowly for me. 

When I[ start something I finish it. (SH .025) 

I’m usually prompt. 

I’m a slow thinker. 

A minute seems too small an amount of time to be of any use. 

An hour or a day with nothing to show for it disturbs me. 

I often do things when the doing is no satisfaction, just to be able to look back on them. (SL .02) 
I’m the sort of person who often doesn’t know the time of day or the date. 

I work hard for as long as a job takes, then relax and forget it. (SH .0005 

Having to do something spoils that thing for me, even though I might have liked it otherwise. 
I need a deadline to get started. (SL .007) 

It’s a relief to find that something is impossible, because that means I can drop it. 

A challenge is stimulating to me. (SH .04) 

I always do my best to carry out my obligations. 

I like to own things, even if I can’t use them. 

I need situations in which I know what can and what can’t be done. (SL .04) 

I often don’t ask for more of something because I hate to be refused. 

I am often pushed into things I didn’t want to do. (SL .02) 

It is hard for me to say goodbye. 

To be satisfied with a relationship, I have to feel that the other person is not withholding any- 
thing. (at pretherapy SH .005; at post therapy N. S.) 





*The judges’ scoring appears before each item. Positive and Negative Items were used to com- 
pute total test scores. The parentheses after items indicate the level of significance at which the post 
therapy sorting of the item differentiates the success and failure groups. SH means the success group 
was significantly higher, SL that it was lower. 
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relevant.to Taft’s theory, or as questionable (See table 2). Only the 24 (out of 37) 
items which were rated positive, or negative, by all three judges were used to score 
the Q sort 

Consistency of items was examined by comparing the scoring on each item by 
the judges and by the 12 (of 45) clients who had the highest overall scores. Every 
item rated positive by the judges was placed higher by the high-scoring group than 
was any item which the judges rated negative. Thus the 24 items used in scoring the 
test show high consistency in item-test relationship. 

The Q sort was administered at the University of Chicago Counseling Center 
to 23 clients after therapy limited to twenty interviews and to 22 clients before and 
after therapy limited to forty interviews. The client was asked to rate each item by 
putting it into one of five piles, ranging from very like, to very unlike himself. 


{ESULTS 

Time attitude scores before therapy do not correlate with scores after therapy, 
nor do they correlate with any of the other outcome and change measures. Significant 
correlations (Table 1) were found ‘between post therapy time attitude scores and 
other outcome measures (including TAT), and between pre to post change scores in 
time attitudes and other change measures (except the TAT?) 

Findings were also examined for each item, comparing the success and failure 
thirds of the client population as determined by a composite outcome score.* At 
post therapy sorting, 16 items individually differentiate success and failure groups 
at significances beyond the .05 level (see table 2), while at pre-therapy only one 
item ( * 37) does so 

Immediacy of experiencing, as defined in this instrument, does not characterize 
eventually successful clients before they begin therapy. Clients who succeed most in 
therapy show a significantly higher degree of immediacy of experiencing on these 
items at the end of therapy than do failure clients. 


SUMMARY 

This investigation examined the relationship between measures of success in 
psychotherapy and the development of immediacy of experiencing as measured by 
an unforced Q sort of time attitude items. The Q sort was administered to 45 clients 
in time-limited client-centered therapy. The study examined correlations between 
success measures and the pre and post therapy scores on the time attitudes Q sort. 
A high degree of immediacy as defined by these attitude items characterizes the 
successful client after, but not before, psychotherapy. 
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Some comparisons 


2A separate discussion of the negative correlations between TAT and other measures in this study 
has been published ad 


*The “composite score’’ of outcome measures includes: Counselor Rating, Client Rating, Self- 
Ideal Q-sort correlation, Positive Self Concept Score 





GALVANIC SKIN RESPONSE CORRELATES OF DIFFERENT 
MODES OF EXPERIENCING! 


EUGENE T. GENDLIN AND JEROME I. BERLIN* 


University of Wisconsin 


INTRODUCTION 


In a recent theory: *), the term ‘‘experiencing”’ is applied to the individual’s 
stream of directly felt data. Personality change during psychotherapy is held to 
involve many brief periods during which the individual refers his attention directly, 
and in a continuous way, to these immediately felt data of experiencing. Rogers 
5. 6 7) in his most recent formulations, cites the client’s direct reference to exper- 
iencing as an index of therapeutic movement. 

During the hours of psychotherapy the client’s reference to his experiencing is 
indicated by voice quality, verbal context, and certain characteristic forms of ex- 
pression. For example, the use of the demonstrative pronoun for feelings (‘‘This 
feeling’, ‘‘this all-tied-up way I feel’’), and the client’s often difficult search for 
words, may show that he is referring directly to felt data the character of which he 
seeks to convey. Periods of silence are often preceded and followed by words that 
indicate that the client has been directly and continuously referring to his experienc- 
ing during the silence 

The theory considers experiencing to be an aspect of the physiological life of a 
unitary organism. Therefore, if periods of continuous reference to experiencing are 
therapeutic, physiological tension-reduction should be measurable during them. 

The present study attempts to define and produce ‘‘continuous reference to 
experiencing” in the laboratory, and to contrast its autonomic correlates with those 
found during other modes of attention. The study thus predicts differences for 
different modes of process, rather than for different verbal or affective contents. 


METHOD 


The subjects were 17 male and female college undergraduates previously not 
known to the experimenter. They received credits for participation in the experi- 
ment. 

The subject was taken into a room controlled for temperature (73° + 1°) and 
humidity (45% + 5%) and seated on the couch. Yellow Springs Zinc Sulfate paste 
electrodes were then placed on the palmar surface of the left hand. The galvanic 
skin resistance was measured by the use of a Grass DC1A preamplifier which passed 
a 50 microampere current through the electrodes. The subject’s responses were 
recorded on the Model 5A Grass polygraph chart driven at a speed of 2.5 millimeters 
per second. 

The experimenter remained seated and silent in the room throughout the 
experiment. After a five minute accommodation period, seven tape recorded in- 
structions were played. Exactly two and one half minutes separated the conclusion 
of one instruction and the beginning of the next. 

Instructions for continuous reference to experiencing (‘‘a’’) are contrasted with 
instructions (‘‘b’’) during which the individual was either asked to attend contin- 
uously to an external object, or discontinuously (self-interruptedly) to a number of 
different internal data. Instructions (‘‘c’’) asked the subject to speak, speech to an 
unfamiliar experimenter being held to involve both discontinuity and external at- 


. 1A preliminary report of this study was presented at the American Psychological Association 
Convention, 1959. The study was supported in part by grants from the National Institute of Health 
and the Society for the Investigation of Human Ecology. 

*The authors are indebted to Mrs. Irene Waskow for her generous assistance in producing this 
paper. 
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tention. All three types of conditions were duplicated* for personally disturbing 
(“‘—1’’) and undisturbing (‘‘—2’’) verbal content. The instructions were: 

e-2 For the first instruction, I'd like to ask you to talk out loud about anything at all. 
Please talk about various different things, not just one. You might talk about how difficult it is 
to find something to talk about, or anything at all. All right 

b-2 All right. For the second instruction, please continue to think about the same sort of 
things you were talking about, only this time don’t speak, just think to yourself. Do be sure to 
think about various things, not just one. All right 

b-3 Allright. Now please concentrate your attention on this table. Try to get all involved 
in what you see. Pretend that you want to draw the table afterwards and that you wart to 
notice exactly what it looks like. All right 

a-2 Allright. Now, silently to yourself, try to remember as many of your school mates in 
the early grades of school as you can. Try to remember them, and, if you can, their names. All 
right 

b-1 All right. Again in this next instruction, please just think silently to yourself. Please, 
just to yourself, choose some situation or problem about which you have some strong troublesome 
feelings. When you have decided which problem feelings to choose, please wait until you hear 
how I’d like you to think about it. All right 

a-l ©O.K. Please think about some one specific aspect of the problem. As you think about 
it, try to feel it as specifically as you can. If you find yourself thinking about many different 
things, please again choose one feeling from among these and continue thinking about one feeling 
as much as possible. All right 

e-1 Allright. Now, in this experiment you are not going to be asked to communicate any- 
thing personal. But we would like to ask you to speak in some very general way about the prob- 
lem you have been thinking about. For example, you might say whether it has to do with other 
people or just with yourself, whether it happens often or rarely or why it is difficult to talk about. 
All right 


The choice of specific GSR indices was based on the pilot observations which 
gave rise to the study. GSR was observed during psychotherapy as well as under 
other circumstances. A strikingly linear increase in resistance was often noted during 
silences of which the individual later asserted that he was referring to deeply and 
immediately felt data. Since our theory and the study itself attempt to define this 
variable, and since no rigorous theoretical basis exists for choosing among the many 
possible GSR indices, these pilot observations determined the choice. The GSR 
indices were: 

Linearity (the absence of deflections) is defined as an inverse function of the number of de- 
flections (of 1250 ohms or more, each occurring during two seconds or less). 


Increment is defined as the increase in resistance between the beginning and the end of each 
experimental period 


There are thus two separate GSR measures for each comparison of experimental 
periods. Three hypotheses were formulated as follows: 

Hypothesis 1: The ‘‘a’”’ as well as the ‘‘b’”’ silences will be associated with 
greater GSR linearity and increment than will periods of speech ‘“‘c’’. 

Hypothesis 2: Type ‘‘a”’ silences will be associated with greater GSR linearity 
and increment than will type ‘“‘b’’ silences. 

Hypothesis 3: There will be no significant difference on the GSR variables 
between experimental periods numbered ‘‘1’’ and those numbered ‘‘2”’. 


RESULTS 
For each subject, the means for each type of experimental period were com- 
puted and used as raw scores. Tables 1 and 2 show the results of the analyses of 
variance run in order to test for differences between silences type a, type b, and 
speech, on both linearity and increment. F’s were significant at better than the .01 
level in both analyses. The Duncan Range Test was applied to the results. 


‘Eight experimental conditions are implied. However, there was no practical method of present- 
ing @ continuous external personally disturbing object, hence ‘‘b-3’’ is not duplicated for threat. This 
omission made it impossible to employ a complete factorial design. 
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TABLE 1. ANALYSIS OF VARIANCE FOR INCREMENT DIFFERENCES OF TYPE a vs. TYPE 6 vs. SPEECH 


Source df ms 

Instructions ; 639,290,098 . 86 319,645,049 .43 7 .084** 
Subjects w/in 834,503,302 .04 52,156,456 .38 1.156 
Residual ; 1,443,945,411.14 45,123,294 .10 


Total § 2,917,738,812 .04 


** 01 level of significance 


Type ‘‘a’”’ silences were significantly higher than speech ‘‘c’’ on increment and 
linearity (both .01). Type ‘‘b”’ silences were significantly different from speech only 
on the linearity variable (.01). Type ‘“‘b” silences differed significantly from type 


TABLE 2. ANALYSIS OF VARIANCE FOR LINEARITY DIFFERENCES OF TYPE a vs. TYPE 6b vs. SPEECH 


Source ms 


Instructions 2 189 .61 94.81 12.140** 
Subjects w/in 1,329.70 83.11 10.641** 
Residual 3i 250 .06 7.81 


Total ‘ 1,769 .37 


‘‘a’’ silences only on the increment variable (.05). In both GSR indices, the means 
for ‘‘b”’ fell between those of ‘‘a’”’ and ‘‘c”’ (Table 3). Comparison of periods ‘1’ 
and ‘‘2”’ yielded no significant differences on either GSR index. The third hypothesis 
appears supported. 


TABLE 3. MEANS OF INCREMENT AND LINEARITY 
Increment Linearity* 


—< 9986 .76 5.62 
— 4778 .47 6.94 
“se 1377 .35 10.21 


*Linearity is measured as the inverse of variability. 


The hypotheses were further examined in terms of comparisons between in- 
dividual experimental periods. Tables 4 and 5 present the results of an analysis of 
variance between individual periods. F’s were at .01 for both GSR variables. 


TABLE 4. ANALYSIS OF VARIANCE OF INCREMENT DIFFERENCES BETWEEN INSTRUCTIONS 
Source df SS ms f 


Instructions 6 ,619, 173,440 .34 269,862,240 .06 35 .88** 
Subjects w/in 16 ,798, 223,969 .75 112,388,998 . 11 14.94** 
Residual 722,060,759 . 66 7,521,466 . 24 


Total 118 10,638,000, 169 .75 


** 01 level of significance 


TFaBie 5. ANALYSIS OF VARIANCE OF LINEARITY DIFFERENCES BETWEEN INSTRUCTIONS 


Source df SS ms { 
Instructions 6 451.40 75 .23 5.44"° 
Subjects w/in 3,108 .89 194.31 .i5°" 
Residual 96 1,321.46 


Total 118 4,881.75 


** 01 level of significance 
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Duncan Range Tests concerning individual experimental periods showed that 23 
of the 32 differences which would be implied by hypotheses 1 and 2 were found to 
be significant in the predicted direction. Table 6 shows these results. 


TaBLE 6. Duncan RanGE TEstT OF SIGNIFICANCE OF DIFFERENCES BETWEEN INDIVIDUAL 
INSTRUCTIONS 


Linearity 
Increment 


Linearity 
Increment 


Al > BI J > > A2 > B2 f > B3 
O5 
Ol 01 Ol 


These findings tend to support the hypotheses that both kinds of silence are 
different from speech, and that ‘‘b’’ (self-interrupted or externally focused) silences 
differ from ‘‘a’’ silences (continuous reference, as defined by these instructions). 
l'ype ‘‘b” silences do not show the extremely high increment found in “a’’, nor the 
many deflections found in speech, (‘‘c’ 


DISCUSSION 


The instructions were presented in the same order to all subjects. This was 
unavoidable, since some instructions depend upon previous ones. (One cannot refer 
to a single feeling, as in ‘‘a-1’’ without first going through the quite different mode 
of process involved in choosing one feeling from among many, as in “‘b-1’’). 

The effect of time alone is ruled out in the findings themselves, since much 
increment occurred in the second, fourth and sixth periods, while the fifth and 
seventh showed little. However, the order of speech, threat, and time, in combina- 
tion, requires that we limit the generalization of these findings to these conditions 
presented in this order. 

Another limitation on the generality of the findings lies in the relationship be- 
tween theory and laboratory conditions. While the instructions arose from the 
theory, other instructions are conceivable. Especially ‘“‘discontinuity”’ and ‘‘external 
attention’? could be called for in many ways other than those used here. Hence 
predictions for quite different laboratory conditions must be made cautiously even 
if they were to seem in accord with the general theory. The study predicted and 
found differential GSR patterns for just these contrasted laboratory conditions. 
Even so, the implications are striking: 

1. Silence seems to involve significantly more linear increase in resistance, 
than speech. This difference should be considered in the design and controls used in 
psychophysiological experiments. 

2. Silences during which subjects were instructed to refer directly to trouble- 
some personal feelings showed tension-reduction patterns. The implication is that- 
as in psychotherapy—there may be a mode of psychological process in which trouble- 
some content is referred to in a tension-reductive way. Of course, theoretical inter- 
pretations of such a process may differ. Auld“? reports, ““Typically, when a patient 
is basking in regressive thoughts and appears relaxed, there are no GSRs.”” Would 
he consider instructions ‘‘a’’ as engendering a basking in regressive thoughts? 
Direct reference to experiencing during psychotherapy may similarly be considered 
“regressive thoughts.’’ Another interpretation might consider continuous reference 
as a light, self-induced hypnotic trance. Linear resistance increase during such a 
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time would not be surprising. Whatever one’s theoretical interpretation, it does ap- 
pear that linear resistance increase (tension-reduction) accompanies a certain mode 
of psychological process, even when the contents attended to are troublesome feelings. 

Such a conclusion may also clarify previously contradictory findings. Contents 
(such as “‘hostility’’) have been found associated with autonomic tension increase 
in some studies, while other studies“? find tension reduction. The present find- 
ings imply that predictions of GSR pattern cannot be made on the basis of the 
threat value of content alone. The manner of the psychological process must be 
considered. As defined by laboratory instructions, continuous reference to directly 
felt experiencing (during silence and in the absence of interruptions) is associated 
with linear increase in galvanic skin resistance. The findings are consistent with the 
theory (among others) that the mode of psychological process termed ‘‘continuous 
reference to experiencing” is an organismic tension-reduction process. In other 
words, emersion in ones ongoing feeling process appears to be organismically adapt- 
ive. 


SUMMARY 


The study attempted to define and produce in the laboratory a phenomenon ob- 
1 in psychotherapy and theoretically formulated as ‘‘continuous reference to 


ex! 


xperiencing”. Organismic tension-reduction was theoretically predicted as a 
physiological correlate 


Seventeen subjects were given seven tape recorded instructions, each followed 
by an experimental period of two and one half minutes. Number of GSRs and re- 
sistance rise were measured during each period Following the laboratory instruc- 
tions for silent continuous reference to experiencing significantly fewer GSRs and 
greater resistance increase occurred, than during experimental periods that in- 
volved speech, or silent external or self-interrupted attention 
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EFFECTS OF A FORESTRY CAMP EXPERIENCE ON THE 
PERSONALITY OF DELINQUENT BOYS 
SYLVAN B. CADITZ 
King County Juvenile Court, Seattle, Washington 


PROBLEM 

To the extent that delinquent behavior is associated with personality variables, 

the use of objective-type psychological tests appears as an efficient and economical 
procedure for the large scale evaluation of delinquents. Monachesi“? and others 
have demonstrated clear-cut differences between delinquents and other ad- 
olescent populations using the Minnesota Multiphasic Inventory (MMPI) with the 
Pp, Pa, Sc, and Ma scales most effective. Personality characteristics associated with 
delinquent behavior can be identified in adolescents with the MMPI preliminary 
to contact with law-enforcement agencies. In a study of 4,000 ninth grade students 
in Minneapolis who were administered the MMPI, Hathaway and Monachesi ® 
found that 250 boys who subsequently came to the attention of the police were 
significantly different from the adolescent boys who did not become delinquent on 
the F, Pp, Mr, Pa, Sc, and Ma scales. 

Again using the MMPI, Caditz“? confirmed the presence of personality differ- 
ences on the Pp, Pa, and Ma scales between unselected high school students and 
boys committed to a state training school. Retesting both groups following a six- 
month stay at the training school by the delinquent group revealed little modifica- 
tion of differences between the two groups. It was noted that the Pp variable, the 
scale deemed the one most appropriate measure of specifically delinquent traits, 
was particularly resistant to improvement as a result of the training school exper- 
lence. 

The present study tests the hypothesis that a forestry camp experience will 
have the effect of modifying delinquent boys in the direction of becoming less like 
delinquent and more like nondelinquent adolescent populations. A forestry camp 
differs from a training school in various important respects. Typically, a forestry 
camp maintains a smaller population of boys, usually not more than 35, whose 
activity program is oriented toward a full work day in the outdoors. Individual 
supervision and external controls are less than those found at the usual training 
school, although each boy is expected to conform to the requirements of close group 
living and routine job performance. 


PROCEDURE 

The forestry camp group was drawn from boys assigned to the Cedar Creek 
Youth Forestry Camp at Little Rock, Washington, during a five-month period. 
These boys were selected from 195 cases judged delinquent by the various courts of 
the state and transferred to the State Reception and Diagnostic Center for juveniles 
where psychological tests were administered. 

Selection for the forestry camp is based on a minimum age requirement of 154% 
years, physical fitness, and a judgment that the individual is not a major security 
risk. Of 17 boys eventually selected for the forestry program, 15 were retested with 
the MMPI immediately preceding parole after an average interval of 5 months and 
17 days. Failure to include the other two cases resulted from abrupt out-of-state 
paroles, which precluded testing. The average age of this group was 16 years, 6 
months. 

Two other groups, previously described by Caditz“?’ provided comparative 
data. One group consisted of 94 boys (average age 15 years, 6 months) tested before 
and after a training school experience 5 months, 27 days later; the other consisted of 
97 high school sophomores retested after an average interval of 6 months, 13 days. 

The hypothesis that the experimental group, as a result of their forestry camp 
experience, became more similar to the nondelinquent group and less similar to the 
training school group was examined by comparing their mean scores on the 12 
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MMPI scales with the mean scores of both the training school boys and nonde- 
linquent high school boys at the first testing and again at the second testing 

In all cases the K correction and shortened form of the test was used which 
omitted the S1 scale. The ‘cannot say”’ response was not used and test records were 
not eliminated on the basis of overly high “validity” scores In order to assure repre- 
sentative sampling 


RESULTS 

First Testing. With regard to the validity scales at the initial testing (Table 1), the 
forestry group was significantly lower on the F scale than the training school group 
Chis finding may well reflect greater maturity due to their slightly greater age as 
well as more positive test-taking attitudes, although all three group scores are within 
acceptable limits 

Turning to the clinical scales, Pp is the only scale on which the forestry boys 
were found to be significantly higher (more pathological) than the nondelinquent 
controis. In no casé were they higher than the training school boys On the other 
hand, the forestry boys were significantly lower than both other groups on the Sc 
scale which measures tendencies toward mental confusion and personality dis- 
organization 

The general impression obtained from Table 1 is that the forestry boys were 
seemingly identified as delinquent, as indicated by the Pp scale, as were the boys in 
the training school group. However, the forestry group tended to be more emotion- 
ally stable, free of psychiatric pathology, and thus more “‘adult’’ than both the train- 
ing school and nondelinquent high school populations 


Second Testing. The most dramatic finding is the significant lowering of Pp scores of 
the forestry boys in comparison to the training school group (see Table 2). The 
forestry group remained significantly higher than the nondelinquent group however 
The significant difference between the forestry and the other groups on the F scale 
remains. In addition, the Hy and Pa scales of the forestry group have become signi- 
ficantly lower than the training school group while maintaining the approximate 
level of the control group and a marked lowering of the MF score (increased mas- 
culinity) by the forestry boys at the retesting has produced a significant difference 
in comparison with the nondelinquents 

On the Pr scale the forestry group has become significantly lower than both 
other groups while remaining significantly lower than both groups on the Sc scale 
The lower Sc score of the forestry boys, compared with the nondelinquents, in- 
creased the significance of the difference from a .05 to a .01 level of confidence 

These results indicate that the forestry camp experience was successful in re- 
ducing psychopathic traits in the boys who were assigned to the camp although they 
nevertheless remained more pronounced than in the case of nondelinquents. Like- 
wise, the delinquents placed in the forestry camps, originally more emotionally 
stable than both the training school and nondelinquent boys, progressed toward even 
greater freedom from hysterical, paranoid, obsessive-compulsive, and schizoid traits 
as well as strengthening their masculine identifications 


Dis USSION 

Boys placed at the state forestry camp are clearly not of the same population 
as those of the training school in terms of the patterning of MMPI personality var- 
iables. Both groups demonstrate a comparable level of delinquent, nonconforming 
attitudes, however, and in this sense are equally ‘‘delinquent’’. Thus for at least one 
type of delinquent boy, presumably of a kind displaying personal attributes amen- 
able to a relatively ‘“‘open’’ setting, these results tend to support the hypothesis of 
beneficial effects of a forestry camp 

Most important, the forestry camp experience appears to have led to a lowering 
of Pp scores, purported to be a measure of anti-social tendencies and presumably a 
factor highly related to the original need for institutionalization. In the MMPI 
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manual, Hathaway and Mckinley? state: ‘‘No therapy is especially effective in 
improving persons with high Pp scores ,’ an observation largely borne out by the 
accumulating evidence 6). However, an objective type personality evaluation 
utilizing a small group forestry camp population has not been previously reported 

Differences between the forestry camp and training school groups at the time 
of the first testing suggest the original diagnostic procedure, performed independent- 
ly of this data, was effective in identifying the more emotionally stable (but just as 
delinquently identified) individuals of the total delinquent group. The fact that the 
forestry camp boys averaged one year older was very likely an important factor asso- 
ciated with tlfese differences. The nondelinquent group, also somewhat younge! 
than the forestry camp boys, likewise scored higher (in the direction of pathology 
on some scales. Nonetheless, the forestry camp boys umproved toward emotional 
maturity over the six months-experimental period more rapidly than both the non- 
delinquents and training school boys 

Because the training school and forestry camp groups did not originally display 
similar personality patterns there remains the possibility that the original selection 
procedure somehow had isolated a group of delinquents who would have, in any 
case, demonstrated marked improvement on the personality test scores over a six- 
month period. However, past studies have failed to find a spontaneous lowering of 
Pp in normals or any other diagnostic grouping over an experimental period and, as 
indicated earlier, concerted efforts to effect salutory changes in delinquent attitudes 
have likewise failed to produce a lowering of Pp scores. Nevertheless, the possibility 
that the selection procedure has functioned to isolate markedly delinquent boys 
inclined toward a reduction of negative, anti-social values during a six-month period, 
whether or not environmental conditions prove to be a significant variable, seemingly 
warrants further investigation. 


SUMMARY 
MMPI results of a group of boys assigned to a state forestry camp for delin- 
quents were compared, both before camp placement and six months later, to simila 
data obtained from boys assigned toa training school and nondelinque nts Che re- 
sults indicate 
1. At the first testing the forestry camp boys were as emotionally stable as the 
nondelinquents, but as delinquently identified (as measured by the Pp score) as 
were the training school boys 
2. Data of the second testing indicated a significant reduction of delinquent 
identification in the forestry camp as compared to the training school boys al- 
though their delinquent tendencies remained higher than those of the nondelin- 
quents. At the same time the forestry camp boys demonstrated greater progress 
toward personality integration and stability than either the training school or non- 
delinquent groups. 


3. The conclusion was drawn that, for at least one type of delinquent boy, the 
forestry camp experience is associated with improvement in social attitudes and 
level of emotional maturity 
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INTRODUCTION 


A recent Q-sort, factor analytic study by Jackson, Block, Block and Patterson 
investigated conceptions of the schizophrenogenic parent held by 20 psychia- 
trists, many with international reputations,’ who had worked intensively with 
schizophrenic patients . . . and who had psychotherapeutic experience with the 
parents of schizophrenics ...’’ Their study aimed at determining how these especial- 
ly qualified psychiatrists conceptualized the schizophrenogenic parent. To achieve 
this aim they felt that not only ‘“‘the agreements (among the conceptualizations) 
must be noted and weighed’’ but ‘‘differences must be evaluated too, for they suggest 
error or the necessity of a more complex understanding of a phenomenon.’ We are 
in complete agreement with this dual emphasis. Our central contention, however, 
will be that the method chosen by Jackson et al. to characterize their factors cannot 
accomplish both of these aims. 

Before turning to our reanalysis, let us briefly summarize and elucidate the 
procedural steps taken by Jackson et al. with which there is no disagreement. The 
raw data were obtained by asking twenty psychiatrists to describe, via Q-sorts, their 
conceptions of the schizophrenogenic mother. A Q-sort description entails the differ- 
ential placement of a population of items along a stipulated scale of relevance. In the 
present case all subjects were required individually to distribute the same 108 items 
along a 9 point scale extending from Most Characteristic to Least Characteristic of 
the schizophrenogenic mother. Each psychiatrist was required to distribute the 
items in accordance with an identical pre-determined distribution. This amounts, in 
effect, to having each subject rank all 108 items with a stipulated number of ties at 
each rank position. In this way, each subject gave each item a value ranging from 
1 to9. The 20 descriptions were then intercorrelated, and the resulting correlation 
matrix was factor analyzed by the centroid method of Thurstone®?. Three factors 
were extracted from this correlation matrix. 

The reanalysis begins at this point.? In contrast to the original study, we used an 
oblique rotational solution (Jackson et al. used an orthogonal solution), and we chose 
a different procedure for specifying factor meaning. It will be seen that the present 
analysis yields quite different conclusions about how the psychiatrists conceptualized 
the schizophrenogenic mother. 


THE REANALYZED Data 


Table 1 contains the unrotated centroid loadings, the orthogonal rotational 
solution of Jackson et al. and our own oblique rotational solution (which is reported 
in the reference vector system). The cosines between the obliquely rotated reference 
vectors were —.05 for factors AB, —.49 for AC, and —.38 for BC. In contrast to 
Jackson et al.’s orthogonal solution, it will be observed that our oblique rotational 
solution located the reference vector for factor C closer to the reference vectors for 
both factors A and B. 

As was expected, the oblique solution affords a relatively clearer specification of 
pure cases, i.e., variables having high loadings on one factor and zero or near-zero 


'This work was supported jn part by the California State Department of Public Health, Division 
of Alcoholic Rehabilitation, under Contract No. 100. 

*We wish to express here cur gratitude to the authors of the original article, Don Jackson, Jack 
Block, Jeanne Block and Virginia Patterson, for making their data available to us for this work. To 
Jack Biock we extend special thanks for his discussion of an earlier draft of this paper. 
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loadings on the others.* Thus, for all three factors the oblique rotational solution 
offers a more compelling fit to the data and in consequence a clearer specification of 
pure cases from which to calculate factor arrays.*; However, we should note at this 
point that when we intercorrelate the respective Jackson et al. factor arrays with the 
arrays obtained from our reanalysis, we find a remarkable similarity, viz. r,, = .91, 
ran = 1.00, roe = .91.5 Because of this correspondence we cannot attribute the 
differences between the results of this reanalysis and those of the Jackson et al. study 
to our oblique rotational solution. Rather, such differences clearly depend on the 
manner in which the meaning of the factors was specified and it is to this problem 
that we now turn. 


TABLE 1. UNROTATED, ORTHOGONAL ROTATED (DATA FROM JACKSON et al.) AND OBLIQUE ROTATED 
Factor (REANALYSED Data) MATRICES FROM SCHIZOPHRENOGENIC MOTHER Data 


Unrotated Centroid Orthogonal Rotated Oblique Rotated 
Factors Factors Factors 
Sorter A B C A B C A B C 


62 : 26 43 01 
31 42 01 
36 38 : 11 
17 44 4; 09 
32 44 00 
49 } 35 
04 - —.15 
49 — 45 
46 2 16 
40 : 10 
39 44 5é 09 
29 10 

19 


od 
64 
a) 
a) 


12 
18 


THE PROBLEM OF SUBSTANTIVE Factor MEANING 
Jackson et al. specified the substantive meaning of their rotated factors by 
. contrasting a factor Q-sort with an average Q-sort compiled by summing the 
sortings of all 20 participants... .’’ Those items for a given factor which showed the 
greatest discrepancy from the average Q-sort (the authors considered differences of 
at least two scale steps to be reliable) were taken as the defining items for that 


*This is most compelling on factor C where the orthogonal solution convincingly identifies only 
one pure case (#20), whereas the oblique solution identifies four (#2, 5, 13 and 20). This increased 
clarity of identification is also apparent for five subjects who help to define our factor A (#3, 4, 11, 
16 and 17) 

‘The factor array for a given factor is simply a “‘composite’’ Q-sort description obtained by 
averaging or weighing (in one manner or another) the Q-sorts of those subjects who are pure on that 
factor. It represents the factor in the sense that it reflects the placement of each Q-sort item by 
those sorters whose descriptions are most highly and uniquely correlated with that factor 

’We take the high correlation for factor A to be indicative of the basic power of the approach since 
only three of JBBP’s four pure cases on this factor (#3, 6, 12 and 19) overlap with our seven pure 
cases (#3, 4, 11, 12, 16, 17 and 19). For factor B both analyses used the same three pure cases ( #8, 
14 and 15). On factor C, however, we must suggest that a happy fortuity in JBBP’s selection of pure 
cases is responsible for the high degree of similarity their factor C array shows with ours. This sug- 
gestion is based on JBBP’s apparent failure to use any consistent criterion in their selection of psy- 
chiatrists #5, 13, 17 and 20 as pure cases for factor C. Thus psychiatrists #13 and 17 were selected 
even though they have appreciably higher loadings on factors B and A respectively. And why, too, 
was psychiatrist #5 chosen and not #2? Why psychiatrist #13 and not #4 or #16? Inspection of 
Table 1 shows our factor C pure cases ( #2, 5, 13 and 20) to be unequivocally identifiable 
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factor. Their procedure, then, assumes that meaningful results can be obtained by 
interpreting the factors in terms of their respective differences from the over-all 
verage Q-sort. This method of ‘‘contrasting factor Q-sorts,’’ which defines the 
factors in terms of the uniqueness of their items, has the distressing property of ignor- 
ing the actual placement of the items. Thus, items selected as relatively character- 
ic for a given factor may in fact have been placed in the middle or even toward the 
relatively uncharacteristic end of the scale and vice versa. Further, while this method 
may indeed permit isolation of subgroup “‘differences’’, it cannot do justice to the 
similarities of conceptualization which exist among the participant psychiatrists. To 
illustrate these difficulties, let us consider an oversimplified, hypothetical example. A 
population of Q-sorters describes a typical Beatnik by distributing items along a 
nine-point scale ranging from Most Characteristic to Least Characteristic. Half of 
the subjects get factor loadings of .50 on factor A and .00 on factor B (i.e., they are 
pure cases for A), and the other half get loadings of .00 on A and .50 on B (i.e., they 
are pure cases for B). Now let us say that all the high factor A sorters gave the item, 
‘Wear bizarre clothes”’ a score of 1 (i.e., most characteristic) and all the high factor 
B sorters gave it a score of 5. Since the mean score on this item for all sorters would 
be 3, the item would then probably be considered a characteristic item for factor A 
and an uncharacteristic item for factor B, even though its absolute mean score for 
factor B would lie precisely at the center of the nine-point scale; this is to say that 
factor B sorters, who might have ignored the superficialities of dress in order to em- 
phasize, say, adolescent rebelliousness, etc., would seem, under this method, to deny 
emphatically that the Beatnik’s wearing apparel is ‘‘bizarre’’, which is certainly not 
the case. Conversely, if all the high factor A sorters gave the item ‘‘Neat in appear- 
ance’ a score of 9 (i.e., least characteristic) and all the high factor B sorters again 
ignored the ‘‘superficialities” of dress and gave the item a score of 5, the mean score 
for this item would be 7. Following the ‘‘difference”’ procedure, this item would come 
out, appropriately, as uncharacteristic for factor A but, paradoxically, as character- 
istic for factor B. We say “‘paradoxically”’ for, as with the earlier item, the absolute 
mean value for factor B on this item, too, would fall at the midpoint of thescale. This 
time factor B would appear to be saying that the Beatnik is ‘‘Neat in appearance’’. 
\s for the second major difficulty inherent in this procedure, namely, its inability 
to identify similarities, if all sorters give the items ‘‘exhibitionistic’”’ and ‘‘intellect- 
ually nonconforming” scores of 1 (i.e., most characteristic) then, even though there is 
unanimous agreement as to the central importance of these items, the logic of the 
“difference” method is such that they could not be selected as most characteristic 
since the over-all mean scores for each item would be identical with their respective 
mean factor scores 
Before considering how such complications influenced the lists of characteristic 
and uncharacteristic items for the factors which were given in the Jackson et al. 
article, we must note that, due to a computational error which was discovered in the 
course of the present reanalysis, the polarity of the defining items reported there 
was reversed for all three factors, so that the items specified by Jackson et al. as 
most characteristic were, in fact, least characteristic, and vice versa. When we cor- 
rect their error by reversing the poles of their defining items, we are confronted with an 
insurmountable interpretative difficulty which is directly traceable to the ‘‘difference’’ 
method of defining factors. In a word, a large number of the most characteristic 
items for Jackson et al.’s factor B and C mothers are now positively toned. Thus, 
after correcting Jackson et al.’s error, their factor B mother is now characterized as 
adaptive under stress (item 31), having insight (item 60), intuitive and empathic 
(item 65), and able to convey personal feelings and thoughts (item 81), and for factor 
C she is now characterized as behaving in a sympathetic manner (item 17), having 
warmth and the capacity for close relationships (item 35), and genuinely sympathetic 
and compassionate (item 83). These items emerged as defining items precisely be- 
cause of the peculiarities of the ‘‘difference’’ method, and not because they were sorted 
near the “‘most characteristic’? end of the Q-sorting continuum. The mean scores 
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given items 31, 60, 65 and 81 by Jackson et al.’s pure factor B subjects were 3.67 
6.00, 4.33 and 4.33 respectively, and the mean scores given items 17, 35 and 83 by 
their pure factor C subjects were 3.50, 6.00, and 5.50. 


RESULTS OF THE REANALYSIS 

Since the reader will want to know how the three groups of psychiatrists repre- 
senting the three factors actually described the schizophrenogenic mother, we will 
now take up the factor arrays calculated from our oblique rotational solution of 
Table 1. The derivation of these factor arrays was accomplished by finding the 
average description given by all of the ‘“‘pure’’ cases for each factor. The array for 
factor A was based on an N of 7 (psychiatrists 3, 4, 11, 12, 16, 17 and 19), the array 
for factor B was based on an N of 3 (psychiatrists 8, 14 and 15), and that of factor C 
on an N of 4 (psychiatrists 2, 5, 13 and 20). 

The ten highest and ten lowest items for each factor array are given below in 
order of magnitude. In the case of ties at the tenth rank down from the top or up 
from the bottom, more than ten items are listed. A discussion of the meaning of each 
factor follows its list of defining items. ° 


Most CHARACTERISTIC ITEMS FOR Factor A 
STATEMENT 
NUMBER 

Keeps people at a distance; avoids close interpersonal relationships 
Tends to be self-defensive; anticipates being attacked and criticized 
Concerned with own adequacy (N.B. This refers to a clinical judgment.) 
Has hostility toward others 
Is retentive and withholding 
Tends to transfer blame 
Tends to delay or avoid action; fears committing self to any definite course of action 
Has a readiness to feel guilty 
Emphasizes her personal privacy; prevents intrusion; secretive about her personal life 
Is sensitive to anything that can be construed as a demand 


Least CHARACTERISTIC ITEMS FoR Factor A 
Has warmth; has the capacity for close relationships 
Is able to convey her personal feelings and inner thoughts 
Expresses her hostilities directly 
27. Is adequate in her sexual role 
Has insight into her own motives and behavior 
77. Appears straightforward, forthright, candid in dealings with others 
31. Would be organized and adaptive when under stress or trauma 
15. Is skilled in techniques of play, pretending and humor 
83. Is genuinely sympathetic; compassionate for and with other people 
18. Has a good sense of humor 
57. Is an expressivé@, ebullient person; colorful 
58. Enjoys simple sensory experiences; likes to touch, taste and smell; likes physical contact, 
emphasizes her proximity receivers 


The schizophrenogenic mother described in factor A is a woman who lacks 
warmth and holds herself quite distant from others. She withdraws from demands 
made on her, is self-defensive, retentive and withholding. Her hostility towards 
others is not expressed directly but probably reinforces her isolation. Inwardly, she 
is concerned about her adequacy and is readily susceptible to guilt feelings, which she 
tends to handle by transferring blame to others. The primary dimension for this 
factor seems to be emotional isolation from others. The imputation of hostile de- 
fensiveness, guilt, transference of blame, retentiveness and avoidance of commit- 
ments to action provides a dynamic picture of a woman who could be well character- 
ized as a hostile rejecting mother. 

Most CHARACTERISTIC ITEMS FOR Factor B 

STATEMENT 

NUMBER 

107. Satisfied with herself; is not subjectively aware of self concern 

(N.B. This refers to a subjective satisfaction.) 
86. Handles anxiety and conflicts by refusing to recognize their presence 
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Does not vary roles; relates to everyone in the same way 

Behaves in an ethically consistent manner 

Values her own independence and autonomy 

Is protective of those close to her 

Keeps people at a distance; avoids close interpersonal relationships 
Follows routine in living; is orderly 

Emphasizes communication through action and nonverbal behavior 

Is generally counterphobic in her handling of fears, anxieties and conflicts 


Least CHARACTERISTIC ITEMS FOR Factor B 
Is readily dominated by others; submissive 
Has warmth; has the capacity for close relationships 
Is suggestible; overly responsive to other people’s evaluations rather than her own 
Is feminine in her style and manner of behavior (N.B. This reflects the femininity of 
behavior.) 
74. Lets other people take advantage of her; allows exploitation 
39. Tends to be conciliatory in her interpersonal relationships; accepts and fosters compromises; 
tends to be appeasing 
43. Makes free use of facial expression and/or gesture in expressing herself 
67. Is self-indulgent 
66. Seeks and enjoys aesthetic and sensuous impressions 
101. Arouses parental feelings in others 


Factor B characterizes the schizophrenogenic mother as basically inflexible in 
relating to others, and as using denial and counterphobic mechanisms to deal with 
her anxieties and conflicts. It is within this framework of overcontrol that her ‘‘self- 
satisfaction’? and ‘‘autonomy’’ must be construed. Because she is seen as well- 
defended against anxiety, consistent in relating to others and as maintaining an over- 
all protective rigidity, the basic dimension of this characterization could be termed 
neurotic strength of character. Her protectiveness toward close persons, including her 
children, lacks the requisites of warmth and understanding. She is likely to brook no 
opposition from her children. The rules, to her, are all important and are apt to be 
enforced in a spirit of distant, unyielding, albeit protective, control. The rules are 
absolute, and it is the child’s obligation to comply. So long as he does, all is well. 
Given these rigid superego controls, we may term such a woman the unbending 
mothe r 


Most CHARACTERISTIC ITEMS FOR Factor C 
STATEMENT 

NUMBER 

47. Has a readiness to feel guilty 

63. Judges self and others in conventional terms, like “popularity,” “the correct thing to 
do,”’ “‘social pressures,’’ etc. 
Favors conservative values in a variety of areas 
Tends to be self-defensive; anticipates being attacked and criticized 
Behaves in an ethically consistent manner 
Concerned with own adequacy (N. B. This refers to a clinical judgment.) 
Follows routine in living; is orderly 
Is protective of those close to her 
Behaves in a sympathetic manner 
Tends toward overcontrol of her needs and impulses; binds her tensions excessively; delays 
gratification unnecessarily 


Least CHARACTERISTIC ITEMS FOR Factor C 
Is self-indulgent 
Tends to be rebellious and non-conforming 
Seeks and enjoys aesthetic and sensuous impressions 
Behaves in an ostentatious and exhibitionistic manner 
Her various needs tend toward relatively direct and uncontrolled expression; unable to 
delay gratification; acts out 
Enjoys simple sensory experiences, like touch, taste and smell; likes physical contact 
Makes many different contexts sexually relevant 
Expresses her hostilities directly 
Is original and imaginative (N. B. Quality of thought rather than quantity is to be empha- 
sized.) 
Is an expressive, ebullient person; colorful 
Has insight into her own motives and behavior 
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From the cosines of the angles between the reference vectors (cited earlier) it will 
be remembered that the reference vectors for factors A and B are nearly independent 
of one another but are each positively correlated with factor C. Thus factor C ‘‘over- 
laps” or shares some meaning with both factors A and B.® Factor C, then, emerges 
as much less of an independent view of the schizophrenogenic mother than either 
factor A or B for it contains major elements of both. Thus, factor C shares the ex- 
cessive guilt and concomitant insecurity of factor A, although this is not handled, as 
in factor A, by withdrawal. In common with factor B we note the qualities of ethical 
consistency, orderliness, and in general, the overcontrol of impulses, but find nothing 
of the neurotic strength of character so much the essence of factor B. Concerned 
with her own adequacy and in constant fear of attack, the factor C mother retreats 
to the quasi-security of the ‘“‘conventional’’ to guide her conduct. The need to be 
anonymous (in the sense of ‘“‘unexceptional’’) is overriding, for to be singled out for 
whatever reason invites attack. Given the underlying guilt and feelings of in- 
adequacy, the resultant fears are handled by a near total suppression of personal self- 
expression. Her ‘‘sympathetic’’ behavior would thus appear to be predicated on an 
avoidance of the fears any other orientation would engender. The protection given 
those close to her, however, could hardly result in much security for those ‘‘pro- 
tected.’’ Living without anchor as she does, it is most unlikely that such a mother 
could provide her children either with stable values or real emotional acceptance. 
We term her the fearful, inadequate mother. 

The above lists of defining items for factors A, B and C succeed in delineating 
three quite distinct and readily interpretable images of the schizophrenogenic mother, 
images which are inherent in the Q-sort descriptions of the psychiatrists. In con- 
clusion, we would suggest that the three schizophrenogenic mother images presented 
above might well constitute a conceptual-semantic baseline for an informed dis- 
cussion among all those who feel that the maternal figure has etiological relevance 
to childhood schizophrenia. 


SUMMARY 
A reanalysis of twenty experienced psychiatrists’ Q-sort descriptions of their 
images of the schizophrenogenic mother reported by Jackson et al. was undertaken. 
The reanalysis differed from the original study primarily in regard to the method 
used for the specification of the substantive meaning of the factors. Three con- 
ceptualizations of the schizophrenogenic mother were obtained from the reanalysis: 


1. The “hostile, rejecting mother’? whose excessive guilt and general 
insecurity result in a pervasive emotional isolation from others. 

2. The “unbending mother’ whose rigid superego controls and lack of 
flexibility may be viewed as reflecting a form of neurotic strength of character. 

3. The “fearful, inadequate mother’ whose excessive guilt and insecurity 
are handled by a flight into anonymity and conventionality, resulting in a near- 
total suppression of all self-expression. 


The very significant differences between the above conceptualizations and those 
derived from the original study were discussed in terms of the different methods 
which were respectively utilized. It was suggested that the three conceptualizations 
of the schizophrenogenic mother resulting from this reanalysis constitute a con- 
ceptual-semantic baseline from which further discussion and research might profit- 
ably stem. 
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*Factors A and B have only two common items in the above lists of highest and lowest items 
(#48 asa high and #35 asalow). Factors A and C share three highs ( # 12, 47 and 72) and four lows 
( #57, 58, 60 and 94). Factors B and C share three highs ( # 11, 70 and 78) and two lows ( * 66 and 67). 





{ PERSPECTIVE ON THE MAC ANDREW-GEERTSMA REANALYSIS 
JACK BLOCK 


[ niversily of California, Berkele / 


The preceding paper by MacAndrew and Geertsma (M-G)®? reworks some 
data reported earlier by Jackson, Block, Block and Patterson (JBBP) “ “Very 
significant differences’ are purported to exist by M-G between the results of their 
reanalysis of conceptions of the schizophrenogenic mother and those reported in the 
original study. Appearing as it does in a journal different from the one of publication 
of the original article, the contribution of the M-G reanalysis can be misunderstood 
unless the rationale and findings of the primary publication are brought forward 
In addition, it may be useful to present an alternative perspective on some issues 
not recognized by M-G as controversial 

The methodological differences between the M-G and JBBP papers are two 

\I-G preter an oblique rotation of centroid factors where JBBP preferred an 
orthogonal rotation, and (b) in developing the meaning of the finally rotated factors, 
M-G prefer to interpret in absolute terms the Q-sort arrays constructed to estimate 
factors where JBBP chose to interpret these Q-arrays comparatively, i.e., in relative 
terms. It will be suggested that neither of the differences introduced by M-G in 
their reanalysis appears to change the significance of the results. 


OBLIQUE VERSUS ORTHOGONAL ROTATION 

\{s M-G remark, ‘‘we cannot attribute the differences between the results of this 
réanalysis and those of the JBBP study to (the) oblique rotational solution.’’ Never- 
theless, a reader unversed in the logic of factor analysis may conclude incorrectly 
from the brief M-G description of this feature of their reanalysis that their oblique 
solution is ‘‘compelling’’ because ‘‘purer’’ cases result. Absolutely no inference can 
be made within the present data that an oblique.rotation is better than the original 
orthogonal solution. The well-recognized reason underlying this assertion is that 
the inevitably better “‘fit’’ to simple structure of an oblique rotation is due to arti- 


fact; oblique rotation reifies to an unknown extent the unreliability in the data 

From a conceptual standpoint, the implicit issue here between oblique and 
orthogonal rotation is the choice between pure cases and complicated dimensions 
on the one hand, versus complicated cases and pure dimensions on the other. Clearly, 
M-G prefer the former; JBBP preferred the latter 


ABSOLUTE VERSUS RELATIVE COMPARISON OF Q-sorT FAcTOR ARRAYS 

In the original JBBP study, the psychological meaning of the rotated factors 
was sought by ‘‘contrasting a factor Q-sort with an average Q-sort compiled by 
summing the sortings of all 20 participants’: »- *?). The emphasis of this approach 
was on those Q-items which specifically characterized each of the ‘‘types”’ of schizo- 
phrenogenic mothers. By virtue of the orthogonal orieutation held, it was felt that 
this method of contrast would extract clearly the defining elements of the three 
“ideal” types identified. 

For MacAndrew and Geertsma, this way of specifying the substantive meaning 
of the factors ‘‘has the distressing property of ignoring the actual scale placement of 
the items . . . . . Thus, items selected as relatively characteristic (by the JBBP 
method) for a given factor may, in fact, have been placed in the middle or even 
toward the relatively uncharacteristic end of the scale .. ."”, MacAndrew and Geerts- 
ma would prefer to interpret factor Q-sorts in absolute terms, by attending only 
to the meaning of the Q-items at the extremes of the factor array. Q-items in the 
mid-range of the array are not employed by them to elaborate the meaning of the 
factor. 

Given the oblique orientation of M-G, their preferred method of factor inter- 
pretation has a kind of logic, for factor definitions are permitted to overlap. How- 
ever, it requires an assumption which, with Q-sort data, is often highly questionable 
and which the contrast method of factor identification does not require. The 
assumption is that the absolute position of a Q-item has an absolute significance. 
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\bsolute scaling has a long history and 
chology In the immediate frame of reference, it is pertinent 
Q-items often are placed at a given absolute position not 
by the sorter to be properly placed but because othe 
importance have displaced them. This is a conse 
forced-sort procedure 

Additional problems for absolute, face-va 1 
are generated by the presence in Q-sorters of stereotypes, response 
to over-generalize and prejud ial judgmental attitudes lhe invest! 
ing his data in absolute terms must, if he is sensitive to the probl 


l 


eliminate or control the irrelevant sources of variance affecting the 


ment of his Q-items—a massive research venture in its own right 
Relative comparisons, on the other hand, by their nature tend 
full range of irrelevant influences. Since all facto arrays have bee! 
the extraneous determinants, differences between factor arrays are 
due to artifact 
It is not intended to imply that direct interpretation of factor Q-sorts 1s for all 
‘purposes Inappropriate W here some empl cal anchorage points have been estab 


lished, absolute inte rpretation can convey a meaning additional to tl 
by relative comparisons. Our aim, rather, is to call attention to th ind 
understanding frequently involved in absolute interpretations developed 1 mited co 
texts. Relative comparisons, because they are less assumptional, provide conserva- 
tive routes to knowledge 

Before going on, we must remark upon the ‘“‘Beatnik’’ example constructed by 
M-G to illustrate their distress when the absolute piacement of items Is ignored 
This enthusiastically offered illustration reflects a persistent misreading and mis- 
understanding of the original JBBP article, which subsequent correspondence has 
failed to correct. The proposed point of this example is readily dulled if the qualifier 
‘relatively,’ is interjected before every usage by M-G of the words, ‘‘char: 
istic’ and “‘uncharacteristic.’”’ Their paradox is created only by omitting this q 
fier so carefully employed by JBBP; it is resolved when the qualifier is replaced 


THE RESULTS OF THE REANALYSIS 

Having asserted their regard for interpreting the absolute pla 
items, M-G proceed to characterize their three conceptualizations of the schizo- 
phrenogenic mother. Surprisingly, no comparisons are made with the earlier JBBP 
characterizations. To enable the reader to judge for himself the differences between 
the schizophrenogenic types first described by JBBP and those now presented by 
M-G, this comparison is briefly attempted here 

MacAndrew and Geertsma describe an “unbending”’ mother with ‘‘neuroti 
strength of character,’’ a woman who is a stickler for rules and who exists in a 
‘framework of over-control.’’ Curiously, this portrayal seems quite similar to the 
‘puritanical’ mother earlier described by JBBP, a woman who is “‘over-controlled”’ 
and “highly moral,” whose ‘‘world is organized in terms of prescriptions and pro- 
scriptions.’’ A second type of mother described by M-G is a ‘“‘fearful, inadequate”’ 
woman “‘living without an anchor,’’ whose ‘‘fears are handled by a near total sup- 
pression of personal self-expression.’’ Coincidentally, JBBP earlier had described a 
‘helpless’ mother as a person who “‘capitulates to demands” and who is “‘anxious,”’ 
‘“‘confused,”’ and “‘lacking in a sense of personal integrity a 

Perhaps the greatest interpretative difference between the two analyses is 
with regard to the “‘hostile, rejecting mother’ described by M-G and the mother 
labelled as ‘‘machiavellian’” by JBBP. Both characterizations agree in calling this 
woman cold, hostile, and devious. They differ in that M-G emphasize this mother’s 
“emotional isolation from others’? where JBBP emphasize her guile and manipu- 
lativeness. Overall, the psychological formulations issuing from the two studies 
appear to be strikingly similar 
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In the course of reworking some of the JBBP data, MacAndrew and Geertsma 
discovered an error in the original analysis. At the stage of identifying the differ- 
entiating items, the directionality of the differences had inadvertently been re- 
versed. Thus, the designations “relatively characteristic’? and ‘“‘relatively unchar- 
acteristic’? as applied to the items originally reported need to be reversed for all the 
factor syndromes. This means, for example, that relative to the average conception 
of the schizophrenogenic mother, the JBBP Factor A conception is less ‘“‘puritanical”’ ; 
the Factor B conception is less ‘‘helpless’’; and Factor C is less ‘‘machiavellian.”’ 

MacAndrew and Geertsma take the position that ‘‘a major interpretive diffi- 
culty’’ exists when the error is corrected. This difficulty exists, we would suggest, 
only within an absolutistic orientation. Reversal of the items relatively defining a 
factor does not imply, in any absolute sense, that the correctly directed Factor A 
items now describe the ‘‘anti-puritan.’’ The corrected Factor B items do not imply a 
genuinely ‘‘resourceful’’ mother nor do the corrected Factor C items now picture a 
‘compassionate’? woman. Rather, these defining items specify the dimensions along 
which discrimination takes place. The reason why Factor A appears relatively less 
puritanical is because Factor B, by contrast, is so over-controlled and moral. The 
reason why Factor B seems relatively less helpless is because Factor C is portrayed 
as especially weak and anxious. The reason why Factor C is relatively less machia- 
vellian is because the hypothetical mothers defining Factor A are viewed by psy- 
chiatrists as relatively exploitive and cold. The astonishing similarity of the M-G 
factor interpretations to those originally reported is impressive, if mute, testimony 
for the essential correctness of the earlier characterizations. The separate dimen- 
sions or facets which, singly or in conjunction, underly current psychiatric concep- 
tions of the schizophrenogenic parent, were specified appropriately. JBBP were in- 
correct in connecting certain psychiatrists to certain conceptions, but since all the 
psychiatrists were unnamed, happily no one was alienated by the error and a lesson 
was learned. 

[t was helpful to have M-G call attention to the error in the earlier article. The 
additional contribution of their presentation, however, involves more debatable 
issues. The present note has endeavored to provide an alternative perspective on 
these matters. It is hoped the reader is now in a position to form his own evaluation. 
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THE ATTITUDE OF SMALL INDUSTRIAL EMPLOYERS TOWARD 
HIRING OF FORMER STATE MENTAL HOSPITAL PATIENTS* 


HARVEY E. WOLFE 


Longview (Ohio) State Hospital 


INTRODUCTION 


Much is continually heard about smaller industries being more favorably in- 
clined toward hiring the former state mental hospital patient than larger industries 
or businesses. An effort was made to test this statement empirically and compare the 
results with a study of larger industries“? previously made in the same Midwestern 
city. Earlier attitude studies“: ?:*- 4) were further tested. 


*Statistical assistance by Mr. Thomas E. Toth is gratefully acknowledged. 
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METHOD 
Officials responsible for employment in 934 manufacturing firms, employing 
from 1 - 99 persons, were interviewed in an attempt to determine their attitudes 
toward hiring former state mental hospital patients (later referred to as SMHPs) 
The sample used in this study consisted of 934, out of 1549 firms of this size in the 
Chamber of Commerce Directory of Manufacturers for 1959. The firms were divided 
by size into three categories (A—under 25; B—25-49; C—50-99), as presented in 
Table 1. Five specially trained female interviewers were used for the collection of 
the data. All had considerable experience in a previous study? of larger industrial 
firms and used the same structural approach. They received special orientation and 
briefing concerning possible range of answers expected from small firms. The data 
were collected by means of telephone interviews using a structured statement 
While listening to the answer, notes were made which were the basis for the rating 
assigned. The rating scale employed five attitude categories, ranging from refusal 
to enthusiasm. A sixth category ‘‘cannot employ” was also used. The basis for its 
use is explained in Table 1. 
TaBLE 1. DIsTRIBUTION OF THE NUMBER OF ANSWERS AND PERCEN'1 
ACCORDING TO THE SIZE OF THE COMPANY 


C. C. Code Letter + ol Employees 
5 5 - 49) C (50 - 


(1) Will not consider 
(2) Hesitant to Employing 
(3) Slightly interested 


(4) Interested 


(5) Very interested 


(6) Cannot Employ* 
(Omitted from x’ 
calculation) 132(21%) 


# of Firms 632 


*Moved from locality 

Out of business or going out of business 
Too small (1 or 2 people) no expansion 
Union setting prohibitive 

Hiring not done loc ally 


The data were collected within an eleven month period and it was reviewed 
weekly for accuracy and completeness. The findings were evaluated in terms of 
percentages and chi-squares. 


RESULTS AND DiscussION 

The evaluation of the data in terms of percentages, as presented in Table 1, 
suggests that the majority of small employers interviewed were in favor of hiring 
former SMHPs. These results tend to substantiate previous findings": ?: 3 4) of 
favorable expressed attitudes. A comparison of data from a prior study indicates that 
no substantial difference was found between hiring attitudes on the part of smaller 
and larger industrial firms in the same Midwestern city “ 

This and previous studies suggest the need for a follow-up, with interviewed 
firms, to determine actual hiring practices with regard to SMHPs. An evaluation of 
the data by means of x? indicates that all three size groups are in favor of hiring 
former SMHPs. All of the x? are significant at the .01 level: x? for Group A = 
192.840; x? for Group B = 102.840; x? for Group C = 55.835; and: x? for total 
(A+ B+ OC) = 341.113. 
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SUMMARY AND CONCLUSIONS 
The employers in the size categories interviewed (A—under 25; B—25-49; 
C—50-99) expressed significantly favorable attitudes toward hiring former SMHPs. 
Their answers were rated by five skilled interviewers on a five point rating scale 
ranging from refusal to enthusiasm. The findings were evaluated in terms of per- 
centages and chi-squares. In this Midwestern city the size of the industry showed no 
substantial relationship to the attitude expressed“). 
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EXPRESSED VALUES IN TWO CLINICAL POPULATIONS 
JULIAN WOHL AND MILTON WILLIAMS 
Veterans Administration Mental Hygiene Clinic, Detroit Rohrer, Hibler & Replogle, Detroit 


PROBLEM 

The clinical psychologist in a Veterans Administration Mental Hygiene Clinic 
setting works with clients who differ in many ways from those the management con- 
sulting firm counsels. Veterans Administration group members are manifestly emo- 
tionally disturbed. Their symptoms vary from the outright psychotic variety to 
mildly neurotic phenomena. Many of these are World War II veterans who have 
been making only a marginal social and economic adjustment for much of the post- 
war period. A large portion of them live at, or close to, a bare subsistence level. In 
many cases this level is sustained only by the pensions they receive as disabled 
veterans. 

The clients of the management consulting firm represent the “‘solid center’’ of 
American culture. As executives, senior and junior, they may be considered as 
successful men both economically and socially. Their personality problems are rarely 
crippling; some turn them into business assets. In contrast to the largely lower- 
middle and lower class clientele of the Veterans Administration Mental Hygiene 
Clinic in Detroit, the management clientele is primarily upper-middle to upper class 
in background and present status. These two unique and distinct groups present an 
excellent opportunity for ‘cross-cultural’ research. 

This exploratory study seeks to discover whether or not differences exist be- 
tween the two groups in their expressed values, a relatively conscious aspect of 
personal behavior requiring no elaborate scoring procedure. 

It is hypothesized in general that the expressed desires of individuals less 
familiar with gratification would fall into categories near a basic or survival] level of 
adjustment. Conversely, those in a group more accustomed to need-fulfillment 
would be more likely to list wants which classify as additional or luxury items and 
concepts. 

METHODS AND PROCEDURES 


The data were obtained in the course of individual testing and interviewing in 
each of the two work settings. The total group of 40 subjects is composed of 20 each 
from business firms and the Veterans Administration Mental Hygiene Clinic. 

The subjects’ answers to the question, ‘‘What do you want out of life?”’ were re- 
corded verbatim. Clarification or elaboration was requested whenever necessary. 
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Responses were sorted into broad categories. The rationale of sorting and the pre- 
dictions of group differences are discussed below. 


Happiness. A less-privileged, less-well-adjusted group would tend to be dissatisfied with its 
lot. Therefore one would predict a greater frequency of ‘‘happiness’’, ‘‘pleasure’’, “‘joy’’, or 
contentment’’ wishes in the re sponses of the VA group than in the business group 
Health. References to ‘‘good health’’, ‘‘stay well’’, or ‘get well’ would be greater in the 
group being interviewed in the clinic the an for those being seen in business offices because the latter 
had experienced less severe medical problems. The clinic group would see themselves as “‘sick’ 
more often 


Security. An expressed desire for security may take many forms. The time dimension pro- 
vides the simplest differentiation We predicted that references to immediate (present) security 
needs would be expressed more frequently in the VA group than in the business group and that 
security wishes involving the future would be expressed more frequently by business men. 
Security desires also take the form of basic and eztra*where the former is defined as ‘‘survival- 
level’’ and the latter as “‘additional’”’ or “insurance’’ security. Again, the VA group members were 
predicted to exceed the business group men in their emphasis on the basic needs and the reverse 
prediction to hold for eztra security. Thus, VA men would exceed successful business men in 
seeking present-basic security and the converse would be true for the categories of present-extra, 
and both future basic and extra security. 

Social. We predicted that the VA men would exceed the management members in reporting 
wishes for self-ortented social contact. The better-adjusted business men can be expected to have 
had more of this kind of gratification and thus would be more likely to express desires to do things 
for others. We predicted their responses would outnumber the VA responses in this category 

Negative. This category consists of statements which openly reject a goal. ‘‘Don’t want to 
be a millionaire.’’ was most frequent. We predicted a greater need to deny such wishes among the 
less fortunate men in the VA group. They are more familiar than the management group with 
non-gratification and would be less likely to permit themselves to acknowledge demands which 
they feel they cannot achieve. 


RESULTS 


Table 1 shows the percentages of total responses from each group (including 
repetition of categories by a person) that fall in each category and the number of 
individuals in each group who mention each c ategorv. Here the individual is ¢ ounted 
only once even if he repeats the same category several times. The Sign Test ® was 
applied to the data. Since predictions were directional, a one-tailed test of sig- 
nificance was used. 


TABLE 1. NuMBER oF CasEs RESPONDING IN EacH CATEGORY AND PERCENT OF TOTAL 
RESPONSES BY C: ATEGORIES 


Category VA Business Predictive 
¥ N o/s Accuracy 


Happines 88 ¢ ® ) / + 


Health 


Security 
Present, Basic 


Present, Extra 
Future, Basic 


Future, Extra 


‘ -_ 
WUUIAL 


Self-oriented 
Other-oriented 


Negative 
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Examination of Table 1 shows two things. First, the results of both types of 
tests are statistically significant at the .02 level. Second, the absolute counts and 
percentages which produce the sign differences are smail. Thus, the statistical tests 
demonstrate general support for the predictions and the hypotheses on which they 
were based 


DISCUSSION 


The results bear out predictions based on a broad need-satisfaction theory of 
motivation as proposed by Maslow’. In his terminology, as a prepotent and un- 
satisfied need is gratified, it drops down several ranks in the motivational heirarchy 
of an individual and another emerges as prepotent. The directional difference be- 
tween these two groups suggests that greater differences would be found between 
two or more stringently selected and controlled groups, each of which was more 
homogeneous than these. 

Two possible new studies in this area are indicated. One would compare differ- 
ences between a group of young business ‘‘beginners’’ under age 30 and a group of 
men over 45 who had “‘arrived”’ in terms of business goals and financial adjustment. 
Maslow’s formulation would predict differences between these two groups based on 
their different experiences in the security, health, happiness and social areas of their 
lives as a function of time and experience. 

Another study would investigate the possibility of differences between men in 
the same age group who come of distinctly different family backgrounds as regards 
social class; i.e., upper-lower vs. lower-upper. The question here is to determine 
whether or not early differences in gratification persist into later years 

The results of the present study reaffirm the desirability that the clinician give 
serious consideration to his client’s expressed goals. He must begin to help ‘‘where 
the client is’’ and he will be better prepared to do so if he is cognizant of the differ- 
ences he may expect between clients who live in different environments. 

Most of our frequently used testing tools are designed for work with either dis- 
turbed people or college students. Simple questions such as the one used in this 
study have been shown to be effective when used with essentially normal clients. 
This kind of client is becoming a larger part of the working psychologist’s case load, 
so studies based on such “‘simple”’ techniques are both desirable and fruitful. 


SUMMARY 


The value responses of VA outpatient clinic men were compared to those of 
successful managers when both were asked, ‘“‘What do you want out of life?” It was 
predicted that the less-successful, less-gratified VA patients would respond with 
more emphasis on health concern, basic present security, a desire for happiness and 
self-oriented social needs than would the management groups. It was also predicted 
that the outpatient group would make negative or ‘‘denial’’ responses more fre- 
quently. The results were evaluated with the Sign Test and supported the pre- 
dictions. These results are discussed in terms of Maslow’s theory of motivational 
heirarchy and prepotency. 
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THORAZINE THERAPY WITH 


CATATONIC 
RELATION TO WECHSLER VERBAL AND PERFORMANCE SUBTES’ 


SCHIZOPHRENICS 


IN 
r 


COMPARISON 


CURTIS A 
MacM ur 


AND METHOD 

This experiment studied the effect of thirty 
days of thorazine medication on the verbal and 
performance subtest functioning of the catatonic 
schizophrenic. The control and experimental 
groups, 22 in each group, were matched on the 
basis of age, sex, intelligence quotient, and ad- 
mission diagnosis 

Following thirty days of 
placebo medication, the patients were retested 
On the pre-test, patients were given Form I of 
the Wechsler Bellevue Intelligence Scale, and on 
the second testing they were given Form JI of 
the same scale. A total daily dosage of 300 milli- 
grams of thorazine was given to each patient, 
orally, in 100 milligram tablets, three times daily 
This dosage level was maintained fairly constant 
during the four weeks period of observation, since 
side effects were not found serious enough to 
necessitate the reduction in the established dos- 
age schedule 


PROBLEM 


either thorzaine or 


RESULTS 


The comparison (Table 1) of the Verbal and 
Performance data of the experimental group be- 
fore and after one month of thorazine medication 
vielded significant differences from the controls 
at the .01 level, with a critical ratio of 3.45 for the 
verbal scale, and a critical ratio of 3.73 for the 
performance scale, significant at the .01 level. 
Control group values for comparison before and 
after one month of having received placebos, on 
the basis of critical ratios were found to be .26 


TABLE 1. 


GILGASH 


ray Colle ge 


and .25 respectively, 
05 level (Table 1) 

Greatest IQ gains for the experimental group 
were found on the periormance subtests with a 
mean gain of 11.64, as compared to a mean gain 
of 8.41 on the verbal weighted scores 
In no instance were the subtest mean we ighted 
scores lower than medi- 
cation. Average increases for the experimental 
group ranged from .5 to 2.2 Smallest, but 
nevertheless positive average increases of .5 were 
found on Information and Object Assembly 
Greatest average gains were made on Picture 
Arrangement and Block Design, each showing a 
2.2 mean increase. The Comprehension subtest 
with an average point increase of 2.0, showed the 
greatest gain on the Verbal Scale. There did not 
appear to be any significant difference in mean 
subtest weighted seore where Verbal 
and Performance Scales were compared, as mean 
gains were found to be 1.5 and 1.48 respectively 
Control group data followed an essentially similar 
pattern on both pre and post testing when com- 
pared on the mean weighted 
values 


both non-significant at the 


subtest 


those obtained before 


increase 


basis of score 


SUMMARY 

It is concluded that the administration of a 
daily dosage of 300 mg. of Thorazine for 30 days 
produced a marked improvement in the Wechsler 
Bellevue Intelligence Scale scores in a group of 
catatonic schizophrenics. Significant differences 
were noted in both Verbal and Performance sub- 
test comparisons 


CHARACTERISTICS OF CONTROL AND EXPERIMENTAL GROUPS OF CATATONIC 


SCHIZOPHRENICS WITH PRE AND Post DIFFERENCES AFTER THORAZINE MEDICATION 


Factors Means S. D. 
Age 31.09 
IQ 79.00 


IQ Differences 
Verbal 4] 
Performance 36 


Control Group 


Experimental Group 


EB } Means Ss. D S. E 


35 .00 6.79 
76.05 16.09 


8.41 11.08 
11.64 14.30 





THE APPLICATION OF LEARNING THEORY TO THE TREATMENT 
OF A CASE OF SOMNAMBULISM* 
DONALD WALTON 


Winwick Hospital, Warrington, Lancs., England 


INTRODUCTION 
In recent years successful attempts have been made to apply psychological 
principles of learning to the treatment of a variety of psychiatric symptoms. The 
present case study illustrates how a severe, chronic and apparently complex psy- 
chiatric disability proved to be remarkably amenable to a simple routine of treat- 
ment based on one principle of learning, namely reciprocal inhibition 


CASE STUDY 


\ thirty five year old architectural assistant was referred to the psychology 
department for the investigation and treatment of somnambulism. His somnam- 
bulism took the form of attacks on his wife during which he tried to do her bodily 
harm. There was either a complete amnesia for these events on awakening or a 
vague awareness of what had happened. He was not aware of the more violent 
attacks during which he frequently tried to strangle her. The wife’s struggles were 
always sufficient to wake up the patient. The attacks had occurred nearly every 
night for the previous six months and frequently had taken place between 2 and 3 
a.m. in the morning 

On psychological examination he was found to score high on the Maudsley 
Medical Questionnaire of Neuroticism @?, to be socially retiring and to show an un- 
satisfactory adjustment to home, particularly with regard to his mother whom he 
found domineering, rigid and authoritarian and whom he felt was inclined to inter- 
fere in his marriage. In the presence of his mother he was shy, inhibited and con- 
ventional. He found himself unable, however, to change this unsatisfactory re- 
lationship for the better. He also admitted considerable hatred for his mother for 
he attributed his uncertainty to her authoritarian ways. 

From a detailed discussion with the patient several other apparently relevant 
facts emerged. It appeared that his wife was attending a psychiatric O. P. clinic for 
the treatment of a skin condition. This condition, he reasoned, might have been 
caused first by worry over his own behavior (for which he considered his mother was 
largely responsible) and, secondly, because his wife wanted another baby and was 
beginning to worry a great deal lest they could have no more children. This latter 
trouble he indirectly attributed to his distaste of sex, a feature of his personality 
stemming, he considered, from his ill-balanced upbringing. His mother was again 
held to be responsible for this as she had divorced her husband and the boy had been 
reared by the mother alone and her authoritarian personality had never been pleas- 
ing to him. In the patient’s eyes his wife had thus things in common with his mother, 
viz: neurotic behavior and trying to force him to do things in which he was either 
not interested or to which he objected 


LEARNING THEORY FORMULATION 


It seemed possible to account tentatively for the patient’s abnormal behavior in 
learning theory terms, for in several ways the patient’s wife showed similarities to 
his mother. According to the principle of primary stimulus generalization“, a 
response is not only evoked by the original conditioned stimulus but also, though to 
a lesser degree, by a series of stimuli which are similar to the original stimulus. The 
more the stimulus approximates to the original conditioned stimulus, the more in- 
tense the conditioned reaction. The patient’s attitudes towards his mother might 


*I would like to thank Dr. G. J. Harrison, Medical Superintendent, Winwick Hospital, Warring- 
ton, for permission to publish the present study 
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therefore be expe ted to produce similar conditioned response tendencies towards his 
wife because he regarded the two as similar in certain respects The real problem 
was how to suggest an explanation for the marked contrast between the generally 
inhibited behavior of the patient during the day and his violent somnambulistic 
behavior towards his wife during the night. The following points appeared worthy 
of consideration before attempting to formulate a line of treatment 

l There.is some evidence that anxiety might be related to socialized 
behavior and that a reduction of this anxiety might result in less inhibited and per- 
haps more aggressive behavior. His behavior before treatment, it will be remembered, 
vas very socialized and correct 


2. Evidence®? suggests that during sleep there is a reduction in sympathetic 


activity and an increase in parasympathetic control. As sympathetic-autonomi 


activity declines the heart rate is reduced, the blood pressure tends to go down and 
respiration becomes somewhat slowe1 

3 It appears important to recognize that the depth of sleep might vary in a 
cyclical fashion throughout the period of sleep ‘*’. The individual might pass from 
deeper to lighter sleep and back again frequently during the night 

4. From neurophysiology come two other important suggestions regarding 
sleep (a) that the degree ot consciousness or awareness might depe nd on the balance 
between the arousal system and the diencephalon and this balance tends to 
be adjusted to the needs of the situation, or (b) that sleep is due to the ‘‘functional 
slackening’’ of the brain stem reticular formation “ \cceptance of either of these 
two alternatives might suggest that a patient, who in wakefulness is in a state of 
marked anxiety and arousal, is either never entirely unconscious duril v sleep Oo! 
whose consciousness is depressed to a lesser degree than in a normally adjusted per- 
son. In this respect the evidence suggests that the autonomic nervous system, the 
reticular formation and cortical activation are integrated In other words it 
would be during periods of such partial sleep when sympathetic responsiveness was 
reduced that one might expect the type of psychopathic behavior shown by the 
patient, an interpretation in line with a previous formulation‘*’ and with point 
#1 above 

According to the conclusions reac hed in this review “*? it was considered that 
Eysenck’s neuroticism factor (‘‘a form of drive related to over-excitability of the 
autonomic nervous system”’ should be extended and modified to include not only 
sympathetic hyper-responsiveness for the dysthymics but hypo-responsiveness for 
the psychopath. The results of this study suggested that the dimension of neurotic- 
ism along which the normal and the neurotic occupy extreme positions might be 
replaced by a dimension of sympathetic reactivity along which neurotics occupy the 
extreme positions of hypo and hyper-responsiveness and normals the intermediate 
ones. Thus, a neurotic hyper-responsive patient in a period of light sleep may 
physiologically be more active than a normal person in a state of light sleep, in fact 
there may be periods of vague awareness or arousal. On the other hand physiologic- 
ally he would be more hypo-responsive than a normal waking person. Clinical 
evidence of sleep difficulties in anxious patients is in accord with such interpreta- 
tions. 

In view of these four considerations it was hypothesized that during wakeful- 
ness, the patient’s intense anxiety prevented him from reaching a rational solution 
to his problems, though in sleep sympathetic activity was reduced and so were his 
learned fear responses, his behavior therefore becoming more expressive of his real 
feelings. This interpretation is consistent with the Yerkes-Dodson law “! In this 
context it will be remembered that on testing he was markedly neurotic. Therefore, 
one might reasonably expect sympathetic hyperactivity during wakefulness and so 
interfere with attempts to deal adequately with his problems. Reduction of this 
excessive emotionality during periods of lighter sleep would reduce the anxiety to a 
more optimal level and enable more ‘adjustive’ behavior to occur. It was also con- 
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sidered that periods of intense aggression would be associated with the lowest levels 
of sympathetic activity, whilst other periods of aggression, though of lesser intensity 
than the former, would occur in periods of relatively greater sympathetic activity. 
Both types of aggressive outburst would tend to be associated with the lighter 
periods of sleep. 


TREATMENT 

In the patient’s eyes the principal source of trouble was the mother, though his 
anxiety prevented him from dealing directly with her. As Wolpe“? says, ‘“‘The 
patient is unable to express this resentment because through previous training 
the idea of talking back to his elders produces anxiety.”’ It was decided, therefore, 
to apply the assertive response, a variety of the principle of reciprocal inhibition, to 
the treatment of his anxiety on the assumption that any improvement in his be- 
havior towards his mother would generalize towards his wife (stimulus generalization 
phenomena) and result in a reduction or cessation of his somnambulism. 

The instructions and examples given to the patient followed closely those pro- 
vided by Wolpe “®: Chapter §) with ways of applying the lessons of this approach 
being discussed in detail with the patient. Essentially they involved the develop- 
ment, on the part of the patient, of more assertive behavior towards the mother. 
This treatment involved one appointment only with the patient. Some may con- 
sider that this represents a large claim for the effects of a single therapeutic interview, 
but, of course, the treatment was the program of behavior and not the interview ®?. 


FoLtLow-Up 


After two weeks the wife reported to the clinic that his somnambulism was 
much less. The author received a letter from the patient two months later saying, 


‘“T must say that your suggestions have proved most helpful as I have not had any 
nightmares in the last 5 to 6 weeks (nightmare was the patient’s term for som- 
nambulism) even with all these upsets (moved into a new house) so I believe at last 
I have mastered my trouble.’’ Nine months later a letter was sent to the patient 
seeking further follow-up information. He replied, “I am glad to report that my 
progress has improved by leaps and bounds. I do not get any nightmares at all these 
days, and I have a really restful nights sleep every night. Myself, I feel very much 
better, and more full of life than I used to be, and I can only say that I hope it will 
continue to be the same.” 

Ten months later the patient attended the hospital for a final follow-up assess- 
ment, that is nearly two years after the first and only treatment session. He re- 
ported that he was now free of his somnambulism, that he had not attacked his wife 
in his sleep for nearly two years (his wife attended and corroborated his story), that 
he was generally more relaxed and that he treated his mother with firmness when 
the situation required it. They now have a second child five months old and are 
more happily married than ever before. His wife’s pregnancy early in the period re- 
viewed is unlikely to be an alternative explanation of therapeutic success, however, 
as she became pregnant some ten months after his somnambulistic attacks had 
finished. 


SUMMARY 


A severe and potentially dangerous case of somnambulism is reported. The 
attacks had been frequent and covered a period of six months. A simple method of 
treatment was adopted based on the learning theory principle of reciprocal inhibi- 
tion. The patient made a rapid and positive response to treatment. A two year 
follow-up failed to demonstrate a return of the condition or of any other substi- 
tutive symptoms. Only one therapeutic interview was required to effect such 
changes. 





APPLICATION OF LEARNING THEORY TO TREATMENT OF A CASE OF SOMNAMBUSLIM YY 


REFERENCES 


l BreEMER, F. The neurophysiological problem of slee p In Brain Mechanisms and Consciousness 

A Symposium. Oxford: Blackwell Scientific Publications, 1954 

2. Eysenck, H.J. Dimensions of Personality. London: Routledge and Kegan Paul, 1947 

3 Hess, W. R The Dience phalic Sleep Centre. In Brain Mechanisms and Conscior 
Symposium. Oxford: Blackwell Scientific Publications, 1954 

4+. Huu, C. L. The principles of behavior. New York: Appleton Century, 1943 

5 Jones, H. G. Personal Communication, 1960 

6. KLErrmMan, N. Sleep and Wakefulness. Chicago: Univ. of Chicago Press, 1939 

7 SiGa, E B Pharmacological studies with Tofranil In McGill T niversily Conference ” De- 
pression and Allied States. Canadian Psychiatric Association Journal, 4, Special Supplement 1959. 

8. Watton, D. Drug Addiction and habit formation—an attempted integration. J. Ment. Sci., 
106, 445, 1960 

9. Wriaut, 8. Applied Physiology. London: Oxford University Press, 1947 

10. Woupr, J. Psychotherapy by Reciprocal Inhibition. Stanford, Calif.: Stanford Univ. Press, 1958 

11. Yerkes, R. M. and Dopson, J. D. The relation of strength of stimulus to rapidity of habit form- 
ation. J comp Neurol. Psychol., 1908, 18, 459-82 


INADEQUATE REPORTING OF NORMATIVE TEST DATA 
A. E. MAXWELL 


Institute of Psychiatry, Maudsley Hospital 
[ niversily of London 


PROBLEM 

Those interested in the research aspects of clinical psychology are frequently 
handicapped in their work by the omission by authors of tests to publish their 
normative data in full. Wechsler, whose popular tests are widely used, is an example. 
For instance he omits in the WISC manual”? to give the means, standard deviations 
and frequency distributions for his raw scores. Statistically speaking this is regret- 
able, and to illustrate the point a brief account of an investigation is given here. 
The problem was to check if the factor pattern for certain of the subtests of the 
WISC was similar for normal children and those attending a psychiatric clinic. 


DATA AND ANALYSIS 

The psychiatric sample consisted of 49 boys and 36 girls in the 91% to 10% age 
range. Results for boys and girls were roughly alike but on tabulating the means and 
standard deviations of the scaled scores for the combined sample (Table 1) it was 
noted that the standard deviations were considerably greater than the expected 
values of 3. This suggested that the dispersions of the raw scores were greater than 
those found by Wechsler and our use of the conversion tables provided by him was 
now questionable. But since his standard deviations for raw scores were not avail- 
able a direct check was not possible. 


TABLE 1. MEANS AND STANDARD DEVIATIONS FOR 10 SuBTESTS OF THE WIS( 


Scaled Scores Raw Scores 


Tests Me: S. D Mean ~ 


Comprehension 8.6: 3.34 9.95 
Arithmetic 8.; K 7.41 
Similarities 9.9: : 8.95 
Vocabulary 5 3.78 30.61 
Digit Span 8.: 2.86 8.13 
Picture Completion 9 .9¢ 3.63 10.35 
Picture Arrangement 8.47 3.28 21.39 
Block Design 9.5% < 17.80 
Object Assembly 9 3.42 18.37 
Coding 7.67 41 26 .24 
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Feeling uncertain about how to proceed with the investigation it was decided to 
calculate the intercorrelations of the tests separately for raw and scaled scores. They 
are given in Table 2 and it is seen that those for the former are, on the average, about 
9 per cent greater than those for the latter. Moreover, when factor analyses of the 


TABLE 2. CORRELATION CoEFFICIENTS (Decimal points omitted) 


é 3 4 2 6 7 


(a) Raw Scores 
455 602 
626 566 
500 643 
509 642 
534 


(b) Scaled Scores 

417 602 494 
575 542 383 r 590 
484 582 285 5 51: 468 
497 601 483 557 
481 307 454 
471 526 
430 
507 
507 


correlation matrices were performed, employing Lawley’s maximum likelihood 
method so as to have a statistically valid test of residual matrices, three significant 
factors were found for the raw scores, but only two in the case of the scaled scores. 
The results of the analyses are given in Table 3 and the question arose as to which set 
of results was the correct set to use. 


TABLE 3. UNROTATED Factor LOADINGS 


Raw Scores Scaled Scores 
I II IT] 


Comp 782 289 - .003 

Arith 773 — .046 - .267 7 587 
Sim 865 198 069 92 2c 714 
Voc 883 242 130 55 ¢ 7 830 
D.S 637 061 — .395 566 592 352 
Pe. ¢ 771 106 050 j S 581 
P. A — .063 119 53: g 287 
B. D K — .466 170 C ¢ 726 
O.A j 311 158 p46 2 654 
Cod 152 — .319 58: ¢ 460 
% Var 5.39 4.21 ) 5% 5 58 .67 


The fact that the correlation matrices differed, indicated that the transforma- 
tions from raw to scaled scores were non-linear. Such transformations would be 
acceptable were it possible to demonstrate that they rendered the score distributions 
more normal, thus strengthening tests of significance. As a quick check on this the 
totals of the ten test scores were tested for normality (separately for the raw and the 
scaled data) but in neither case did a ‘goodness of fit’ test suggest that the null 
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hypothesis should be discarded. It was clear then that the transformations of the 
scores amounted to a tampering with the observed data where the intercorrelations 
of the tests were concerned and that the factors for the raw scores were to be pre- 
ferred. 


CONCLUSIONS 


The investigation thus emphasized the well known fact that conversion tables 
can only be employed legitimately when the population being sampled has the same 
dispersion of raw scores as the population from which the normative data were 
drawn. But to ensure that this is so it is necessary to know what the standard 
deviations of the raw scores in the latter population are The requirement, too, is 
not confined to standard deviations, it applies equally to means and score distribu- 
tions; all are required if ambiguity is to be avoided when the test norms are employed. 
Luckily, clinical psychologists are becoming increasingly conscious of the dangers of 
using normative data uncritically, and are demanding guidance irom statisticlans as 
to how to tackle clinical problems in a direct way"? when suitable normative data 
are not available. Despite this trend, however, it is unlikely that they will ever be in 
a position to dispense with such data completely; but its value to them could be 
greatly enhanced were authors more farsighted when publishing norms 
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EDITORIAL OPINION 





TOWARDS MORE REALISTIC EXPECTATIONS OF PSYCHOTHERAPISTS 


Among the requirements postulated by Rogers“? as necessary in successful 
relationship therapy are the therapist’s ‘‘unconditional positive regard’’ and ‘‘un- 
conditional” prizing of the client so that the client ‘‘comes to prize himself, to feel 
that he is of value’. In granting acceptance without condition and without evaluative 
selection, Rogers feels that ideal conditions are established for constructive, non- 
defensive personality change. How realistic and necessary are these requirements 
for successful therapy? 


First, everyone would agree that it is desirable for the therapist to be a ‘‘nice 
guy’. Is it not enough for the therapist to be friendly (but not showing uncondi- 
tional positive regard), to be accepting (but not prizing), and to be realistically 
evaluatory (without being critical or accusatory)? In our experience, it is sufficient 
for the therapist to be normally friendly and neutral so that the client feels that he 
is getting ‘‘a fair deal’’. 


Second, how realistic is it to expect the therapist to have ‘unconditional 
positive regard’’ and to “‘prize’’ every client? Such attitudes are easy for college 
counselors who have attractive young students as clients, but are more difficult for 
the therapist dealing with rapists, murderers, Ku Kluxers, and other unattractive 
personalities. Indeed, such requirements appear to reflect theological imperatives 
to love thy neighbor whether he is lovable or not., Love, ‘‘unconditional positive 
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acceptance” and ‘“‘prizing’’ cannot be commanded or even built in by training. 

There are clients who would test the patience of a saint. Again, is it not sufficient 

to be friendly, tolerant, neutral and patient in contrast to the environment which 
» totally rejecting of such people? 

Third, how realistic or desirable is it to command the therapist to have only 
positive attitudes? How many therapists are ever able to have only positive atti- 
tudes when sorely pressed? We have seen a few people who by nature are uncritical, 
loving and accepting towards everyone. In our experience, such persons usually are 
not too diagnostically perceptive, aggressive enough to hold their own, or domineer- 
ing enough to control a situation. They make good 2 endants but not often good 
diagnosticians. Is it desirable to command the therapi.. to repress negative feelings 

we insist that they exist)? Rogers®? himself argues the importance of nurturing 

empathic ability which is based on free expression of emotions. Is it not sufficient 
for the therapist to express negative feelings under conditions which the client can 
acce pt and lear? not to be panicked by? 


Fourth, Rogers’ insistence that the therapist enter the client’s phenomenological 
field completely, taking his side against the outside world, may interfere with the 
lient’s ability to relate to reality. Rather than being either on the side of society 
reflecting moralistic or legal judgments) or on the side of the client (reflecting purely 
personal needs), we regard the therapist more properly as being a bridge between the 
client and society in reestablishing normal relationships. The client has to acept 
the bridge before he can use it but this does not mean that the bridge has to ignore 
realistic limits 


Finally, it remains to be demonstrated that “‘firm fairness’’ is not preferable to 

uncritical acceptance and permissiveness”’ in case handling. What does the client 

the most good? There are many roads to Rome but all of them must follow estab- 
lished facts of geography if they expect to reach there 


It remains to be demonstrated whether client-centered therapists are any more 
‘unconditionally accepting’ and “‘prizing’’ of their fellow men in their everyday 
lives than are other genuinely mature persons. We suspect that they are not. These 
are good ideals to try to live up to but we suspect that alone they are not enough for 
successful therapy. We know of some very blunt, outspoken, critically evaluative 
persons who have also made very good therapists. 


F. C. 
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THE PREDICTION OF OVERT BEHAVIOR THROUGH THE USE OF PROJECTIVE 
TECHNIQUES by Arthur C. Carr, Columhia Univ.; Bertram R. Forer, Univ. of Calif.; 
William E. Henry, Univ. of Chicago; Evelyn Hooker, Univ. of Calif.; Max L. Hutt, Univ. of 
Michigan; and Zygmunt A. Piotrowski, Jefferson Med. Coll. of Philadelphia. Whether ap- 
proached as a study of the prediction of overt behavior, as a guide to projective test interpretation, 





or as an elucidation of the possible etiology and psychodynamics of overt sexual psychopathology, 
this volume represents AN IMPRESSIVE CONTRIBUTION TO CLINICAL THEORY AND 
PRACTICE. In structuring the symposium each participant was asked to consider a particular pro- 
jective technique from the standpoint of the level of personality functioning which it presumably taps, 
giving special emphasis to the prediction gf overt behavior. Where possible an attempt was made 
to formulate principles and general rules of interpretation useful for this purpose, making explicit 
their underlying assumptions. Pub. Nov. ’60, 192 pp., 23 il. (Amer. Lec. Psychology), $6.75 


2 


CONTEMPORARY ISSUES IN THEMATIC APPERCEPTIVE METHODS edited by Jerome 
Kagan, Antioch College, and Gerald S. Lesser, Columbia Univ. Sixteen leading psychologists 
present a fine summary of current problems and issues associated with the use of story construction 





and story completion methods (thematic apperceptive) in psychological diagnosis and research, 
Four critical issues are discussed: 1) A theoretical rationale for understanding the interpreta- 
tion of thematic stimuli; 2) Problems associated with the measurement of motives through story 
productions; 3) The role of the thematic eliciting stimulus; 4) The significance of language and 
logical styles of interpretation. Discussion centers on the relation between ‘“‘style’’ and ‘“‘motive 
variables.’’ All psychologists who work with apperceptive methods will find this authoritative 


volume useful. Pub. Feb. ’61. 


PSYCHOTHERAPY OF SCHIZOPHRENIA: A Study of Direct Analysis by Albert E. 
Scheflen, Temple Univ. This work is a skilled and dispassionate study of Dr. John N. Rosen and 
his ‘‘Direct Analysis’ method. The three sections of the book cover: (1) A description of the 
research plan, personnel, organization, and setting; (2) A description of what appeared to be the 
strategies and tactics of Dr. Rosen with illustrative examples and transcripts; and (3) an account 
of Rosen’s and then of the author’s speculations about processes and method in direct analysis. 
Study of psychotherapy by a third party is new in psychiatry. Such an account gets closer 
to the truth of what goes on when doctor and patient meet and change is produced. It.is a service 
to psychiatry to have such a prolonged study of one man’s treatment of schizophrenia. It is both 
a review of a project and a preview of a direction in science. Pub. Jan. ’61 (Amer. Lec. Psy- 
chology) 
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“The best in tests... .” 


Could you use a projective test elicit- 
ing a rich variety of unguarded 
responses from deep layers of the 
personality? Easily and quickly ad- 
ministered? Giving results of demon- 
strated reliability and validity? For 
children as well as adults? 


The 


KAHN TEST 
OF SYMBOL 
ARRANGE- 


MENT 


uses simple plastic objects arranged 
by the examinee in various sequences 
according to several different sets of 
easily-followed instructions. An ex- 
cellent supplement to or substitute 
for the TAT and Rorschach, combin- 
ing the principal advantages of both. 


Obtain information and/or order 
(complete set $25.00) from 


PSYCHOLOGICAL TEST 
SPECIALISTS 
Box 1441 
Missoula, Montana 
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“The best in tests.... 

















HOMOGENEOUS GROUPING 
FOR OPTIMUM RESULTS 


AT DEVEREUX SCHOOLS children of similar maturity, apti- 
tude, and type of problem are homogeneously grouped in separate 
school-units. There are a total of twenty-two semi-autonomous 
residential units in Pennsylvania, California, and Texas. Each 
unit maintains its own highly individualized curriculum without 
losing its homelike atmosphere. 


Remedial education at Devereux Schools extends from kin- 
dergarten through high school. General or college preparatory 
courses can be pursued, as well as vocational or commercial pro- 
grams. Available to each student, as needed, are the professional 
resources of The Devereux Foundation, which employs a multi- 
disciplined approach to his problems. This method combines the 
principles of psychiatry, psychology, medicine, and education to 
provide the therapies that will benefit him the most. 


CLINICAL STAFF 


Tirso L. Vinueza, M.D. 
Wright, M.D. 
Ellsworth Henry, S.T.D. 
— y+ 


D. 
Charles M. Campbell, Jr., M.D. 
Fred J. Culeman, M 
Ruth E. ag Ae M.D. 

Iliam F M.D. 


Kenneth E. Evans, B.S. 


Psychoanalytic Consultants 
G. Henry Katz, M.D. Herbert H. Herskovitz, M. D. 


SCHOOLS 


t 
HE DEVEREUX FOUNDATION COMMUNITIES 


{ nonprofit organization Founded 1912 CAMPS 
Devon, Pennsyleania TRAINING 
Santa Barbara, California Victoria, Texas RESEARCH 





HELENA T. DEVEREUX Professional inquiries for Eastern 

Administrative Consultant Schools should be directed to 

CHARLES J. Fowumr, Director of 

Admissions, Devereux Schools, Dev- 

EDWARD L. FRENCH, Ph.D. on, Pa.; for Pacific Coast Schools, 

Director to Kerra A. Sgaton, Registrar, 

Devereux Schools in eon 

Santa Barbara, Calif.; Southwestern 

WILLIAM B. LOEB residents address Devereux Schools 
Treasurer of Texas, Box 336, Victoria, Tex. 
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